FILED
2008 FOR PROFIT cORPORA'rl_ON ~ Apr 07,2008 8:00 am

-~ ANNUAL REPORT
ecretary of State
DOCUMENT #P07000006649 04-07-2008 90037 035 ***158.75

1. Entity Name -

HANTZ ON ELECTRICAL CORP.

Princip'al Place of.Business: Mailing Address
23055 POST GARDENS WAY #131 23055, P0ST GARDENS WAY #1317
BOCA RATON, FL 33433 BOCA RATON, FL 33433
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