FILED
2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000155258 Secretary of State
1. Eniity Name 07-13-2007 90087 021 ***150.00
HANNA DEVELOPMENT CORP
Principal Place of Business Mailing Address
7756 NEMEC DR SOUTH 7756 NEMEC DR SOUTH
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 ‘ -
B (AT OB R RRERRRIANE

Suite, Apt. #, elc. Suite, Apt. #, etc. 07112007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

QO —%aG aaao Not Applicable
Zie Country Zip Countty 5. Conificate of Status Desired [ fi-;esq:;‘rg“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
HANNA, NERMINE
7756 NEMEC DR SOUTH Street Address (P.0O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33406
City FL [ 2Zip Code

8. The above named entity submits this statement 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 regisiered agent.

SIGNATURE
Signaiure. typed of prnted name of registered agent and e il apphcatite [NQTE Regsicrad Agenl signalure required whan remsialing | DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the priar notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ pelete TTE O change [ Addition
NAME HANNA, NERMINE NAME
STREET ADDRESS | 7756 NEMEC DR SOUTH STREET ADDRESS
CITY-SF- 7% WEST PALM BEACH, FL 33406 CIFY-51- 247
TE S 7 elete TINLE [ Change ] Addition
NAME HANNA, MOURAD RAME
STREET ADDRESS | 7756 NEMEC DR SOUTH STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33406 CITy-ST-217
THLE [ petete TILE [J Change [ Additron
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8t-21P CITY-S1-21P
THLE J Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CIfY-S1-2IP
TITLE 3 Delete TINLE {J Change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CiTY-ST-2IP GITY-ST-21P
TILE J Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-St-2iP

12. | hereby certify thal the information supplied with this ii&indq does not quality for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
ol the corporation or the receiver or tfrusiee empowered 10 execute this report as required by Chapler 607, Fiorida $ialutes; and that my name appears in Block 10 or Block 11 if
charnged, or on an attachment with an address. with ali other like empowered

SIGNATURE: TTR————

SKGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayl:mna Phone #




