FILED
2007 FOR FROFIT CORPORATION Jul 05,2007 8:00 am

DOCUMENT # P06000099580 Secretary of State
1. Entity Name 07-05-2007 90058 048 ***150.00
HANA HOU INC.
Principal Place of Busingss Mailing Address i eV
280 HAMRICK DRIVE 280 HAMRICK DRIVE . A hdut
KISSIMMEE, fL 34759 KISSIMMEE, FL 34759 a h ’
i
2 Principal Place of Business - No P.O. Box # 3. Maiing Address | El |
Suite, Apl. #, etc. Suite, Apt. #, elc. 07012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
21" 37 361 [.S-‘/ Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?eae gesq mmnal
—-__—6&.-Name and Addresa of Current Registernd Agent 7. Name and Address of New Registered Agent —
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this staterenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signztune, typed or printed name of registerad agant and titke it apphcable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 belete TME [CIchange [ Addition
NAME JENNINGS, ROBERT J NAME
STREET ADDRESS | 280 HAMRICK DRIVE STREET ADDRESS
CHY-ST-ZIP KISSIMMEE, FL 34759 CITY-S1-2P
TME sT 1 Delete TITLE [ Change  [] Addition
NAME JENNINGS, JUDITHH NAME
STREET ADDRESS | 280 HAMRICK DRIVE ' STREET ADDRESS
CIY-ST-2P KISSIMMEE, FL 34759 cImY-ST-2P
TME [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty -S1- 29
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CrY-SF-2p CTY-ST-2P
TITLE ] Detete TILE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-TP CITY-57-2P
TME 7 Delele TILE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with a¥l other like empowered

SIGNATURE: /(pls?C i W RebenT f Temwsn {f 7-3~07 §63~411~0q§/

mmwnsmnyEWmmznmE v" OFFIGER OR Dato Daytime Phone #




