2008 FOR PROFIT CORPORATION Feb 14,F£%(E):8D800 am

" ANNUAL REPORT

DOCUMENT # P0S000099580 Secretary of State
1. Entity Name 02-14-2008 90022 001 ***150.00
HANA HOU INC.
Principal Ptace of Business Mailing Address Tvumav— -
280 HAMRICK DRIVE 280 HAMRICK DRIVE
KISSIMMEE, FL 34759 KISSIMMEE, FL 34759 ‘
I |

2. Principal Place of Busi?ess -No P.O.Box # 3. Mailing Addr'ess DI l ‘L HI ‘ E
F 789 Vin Barit;anTe 5794 Vin fArkitlianTe

Suite, Apt. 8, etc. Suite, ApL. #, etc. 01032008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For
Wellingrea F & Welling Ten £ & 22-3939154 Not Appicable

Zip Country Zip Country ' ; 8.75 Additi
N R e — - p—— | — —— —|-&-Cenillcate.ol Status D““M—’D——ganaﬁ%dm"

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Accaptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

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

SIGNATURE

Signature, typed o primed name of registerad agent and e If appicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 3  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (3 Delet TME [dchange [ Addition
RAME JENNINGS, ROBERT J NAME
STREET ADDRESS | 280 HAMRICK DRIVE STREET ADORESS
cAy-s1-2e KISSIMMEE, FL 34759 CITY-ST1. 3P
TILE ST 1 Delete TME [J Change  [] Addition
NAME JENNINGS, JUDITH H NAME
STREET ADORESS | 280 HAMRICK DRIVE STREET ADDRESS
CiTy-S1-zP KISSIMMEE, FL 34759 CITY-ST1-71P
TIMLE 3 belete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-211 CITY-S1-2IP
TME O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-51-7P CIvY-S1-2P
e O Delets TmE OcChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-28 CY-51-2P
TME 3 Deleta TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P

12. | hereby certify that the information supplied with this titing does not quaiify for the exemptions contained in Chapler 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an aofficer or direcior
of the corporation or the recetver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. -
Q 7 - - T

SIGNATURE: /? cbraT Tonwrrntd Q-ti~a ® Yor-334-279

SIGNATURE

TYPED OR PRINJED NAME OF OFFICER OR Date Daytime Phore #




