FILED
.- Jun 05, 2007 8:00 am

'2007 FOR PROFIT CORPORATION s
ANNUAL REPORT Secretary of State

05-11-2007 90024 025 ***150.00
DOCUMENT # P06000130096
1. Entity Name
HANAK ENTERPRISES, INC.
Principa) Place of Business Mailing Addrass
15861 SE 98TH CT 15861 SE 9BTH CT -
SUMMERFIELD, FL 3440 SUMMERFIELD, FL 34491
R TS (LA
Suite, Apl. #. etc. Suite. Apt. ¥, eic. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - Applied For
47 b 5-74 7003 Not Applicable
zp Country Zip Country 5. Cortilicale of Status Desied [ FS:-TS Additional
6. Name and Addresa of Current Registered Agsm 7. Name and Addrass of Naw Registered Agent B
Name
HANAK, ANTHONY S
15861 SE 98THCT Sireer Address (P.Q. Box Number is Nol Acceptable)
SUMMERFIELD, FL 34431
o City FL | 2ip Cods

8. The above named onlity submits this statement for the puipose of chanping its registered office or registered agent, or both, in the Stata of Florida. | um tamiliar with. and accept
the obligations of ragistered agent.

SIGNATURE ‘
Signanre, tyoed o prod name of rersierad agen and live ¥ nophcebin {HOTE: Hagimorad Agsnt Bnatee roauTed when renstating} OATE
“  FILE NOWIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
" Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0 AddedioFees
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Tz PTD ) Detts TIRLE ) Change [ Addition
NAME HANAK, ANTHONY S tAME
STREET ACORESS | 15861 SE 98TH CT SIREES ADORESS
ChY-ST- 22 SUMMERFIELD, FL 34491 Y- S1- 2P
me vSD O et wne Dictange (O Asition
WME HANAK, PAMELA S NAME
STRET AOORESS | 15861 SE 98TH CT SIREET ADDRESS
orr-s1-2¢ | SUMMERFIELD, FL 34491 C-S1.2F
HILE O Detete g [J Chasge [ Addltion
NAME HAME
STREET ADORESS SIHEET ADDRESS
CITY-S7-7F CIN -§1-2P
e O3 deicte ne [ Ciange {7 Addison
NANE NAME
STREE | ADDRESS SFREET ADDPESS.
T 51-2P e -i-2p
mEe [ peete ne Oithasge [ Additisn
WAME HAME
SIREET ADORESS STREET ADDRESS
ciry- $I- Cirv-S1- ap
nhE [ Detste e Dlcnange ) Asditian
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-§t- o CITY-S7- 2P

12, | hereby cartily that the information supplied with this filing does not quality lor the exempliors contained in Chapler 119, Forida Statutes. | further cartify that tha information
indicated on his report or supplemenial repott is true and accurale and that my signaturé shall have the same legad eflect as # maae under oath: thet | am an officer or direclor
of the corporation or (he 1eceiver of trustee empowared Lo 6XBCULR This repor as required by Chaplet 607, Florida Slalules; and that my name appears in Biock 10 or Block 11 1f
changed. o on an atiachment with an address, wilh all other like empoweted,

suenmune%%ﬁq/zéﬂ/ Ry, 3{:‘: ;ﬁfﬂﬂgo

GMATURE ANCITYRED ORPEINTED NANE OF SIGHING OFF IGER OR CIRECTOR 7 Date




