2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 21, 2008 8:00 am

oL s
DOCUMENT # 07000058939 _ Secretary of State
. Entily Name -
' 05-21-2008 90021 036 ***150.00
HDNA ENTERPRISES, INC.
Frreipul Placs of Busines:s fa-hng Address
7600 NW 12TH CT. 7600 NW 12TH CT.
R R ”“H"H" |lm ||l” ||m ||m "“I INl I”l‘ lIHl m" l”‘”l”“’ “ ml
2. Frnzipal Place of Busingss - Mo PC Boxd 3. hiading Adoress
_ GAME SHRIL
Surs, Apl. #, €lc. sl ARl # €10 18t MOGRE CR2E034 (10/07)
Ciy & State City & Stale 4. FE! Nrmber Appiied For
a‘- /5’/3 B2/ Not Apricatle
Zip Couriry Zip Coantry 5. Certficate of Status Desirad 0O ?i.g?qg‘rj:;ﬁcnal
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RAMPERSAD, HARRYLAL — ; w——
7600 NW 12TH CT. Sueer Adidress (PO Box Mumber s Not Accaptabie)
PLANTATION.FL 33322
.' T - ; Ciry FL Zipx Code

8. The above named eritd Sybmits this :talr;a ent i the pyroosk of changing its registered office or registerad agent, or ot n the State of Flonda. | am familiar with, and accept

the ebligations of rr-(:\tl'f-'zaq agent

. . A -2 Z 0
SIGNATURE H 4 /=22 Y
Legnature, ped & wrred vafe: of - -.v-'n:lffev‘l arivte |acpicagie, MUTE Regisimes Agort munnlurt fequrm v mowvhwrg s DATE

FILE NOWI!- FEE IS $150.00 . o
; - _ 9. Election Camgaign Financing $5.00 May se
Atter May 1, 2008 FE? Will Be $550.00 Trust Furd Centribution. ] Added to Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRELCTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

TME PD 3 Dolcte TN E [JChange [ Addition
HAME RAMPERSAD, HARRYLAL WAME

STREET ADDRESS | 7600 NW 12TH CT. STREET ADDRESS

CITY - 5T- 71 PLANTATION FL 33322 CITY -ST-2IP

TITLE vD 7 Detele TiE Ocrange 3 Aadition
NAME RAMPERSAD, DOLLY NAME

SIREFT ADDRESS 1 7600 NW 12TH CT. STREET ADERESS

CITY-5T-21F PLANTATION FL 33322 CITY-51-2IF

TITLE [T Deete TIMLE {JChange [ Addition
HAME HAME

STREET ADDRESS STAEET ADORESS

LT -ST- 2 CITY-5T-71P

1 T Deete ek Jchange [ Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

QI -ST- 21 CITY-5T-ZIP

(i3 2 Detate TINLE {1 Change ] Addition
HARE HAKE

SIRELT ADDRESS STHELT ADIRESS

RIS GITY-5T- 27

TITLE [ Derete TLE Tl crange 1 Addition
NAME (I3

STREET ADDRESS SIFEET ADORESS

Sy ST 2e CITY &1 2P

12. 1 hereby certity that the information sunched with s fiing does not un\ fy for the exempuons contamed i S;ertlcr 119, Flerida Statuies | furtner certity shat the intormalion
indicated on this reporl G supple rantal repert 1s trie and accurate and that my signaiure snall have the seme legal eneci as iF made under oath. that | am an oificer or diroctor
S ihe corporanion or the racaiver or Trugiee smpowergd 1o executs lhu report g¢ required by Chapier 607, Florida Siatutes: and that my name 2ppears in Blook 12 or Black 11
i changes, o on an altachnig¥ 1Aar ress, wih ail other like empowereo.

//4/@27’1/% )@’WP%M 72808 954 Y ETHE

4 %NA}ARE AND TYPED OR DRINTED MAME OF SIGNING OFFICER OH DIRECTOR L e Frein &

SIGNATURE:

r




