2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P07000026509 Jan 14,2008 08:00 AM
1, Entty ams Secretary of State
HANSTAINER INC
Principal Place of Business Mailing Address
2270 NW 87 TERRACE 2270 NW 87 TERRACE
PEMBROKE PINES, FL 33024 FL PEMBROKE PINES, FL 33024 FL
e o O
. Suite, Apt. #, elc, Suile, Apt. #. elc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfiad For
Not Applicable
Zp Country Zip Country 5. Certificate of Statug De‘f'rred 1 ?eg.;esq L’:\i:’::i"“a'
6. Nams and Address of Cumrent Registered Agent 7. Name and Addrass of New Registered Agent

Nama

MORENO TORJEK, HANSEL
2270 NW 87 TERRACE Street Address (P.O. Box Number is Not Acceptatie)

PEMBROKE PINES FL, FL 33024

City FL I Zip Coca

8. The abova named entity submits this stetement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signattaa, typed o printed name of registerad agant and fitle i apphoabie (NOTE; Regaisred Agent monature raquired when renstating) DATE
.. FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will ho $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS 2 petste TMLE i Ol Change [ Addition
NAME MORENO TORJEK, HANSEL NAME HODOoO0TEaIng
STREET ADDRESS | 2270 NW 87 TERRACE STREET ADDRESS 01 A16aS08-30001-012 150,00
CITY-S1-2IP PEMBROKE PINES, FL. 33024 . CITY-5T- 2P
e [ Delete IMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ 1 omy-st-ze CITY - ST-2IP
TME 1 peleta TME [0 Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ pelste TITLE O Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-57-21P CiTy-S1-2P
THLE O velete TME {J Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CiTY-ST-2P
TMLE [0 pelste TITLE [ Changs [ Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP GITY-ST-2P

12. | heraby cerlify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true ang accurale and that my signatura shall have the same lagal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other Tike smpowered.
Jan 0%,2008 (6:04) 64U Ll

SIGNATURE: _» A7 e

G OFFICER DR DIRECTOR




