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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2008
ANA C. RODRIGUES
5614 STONERIDGE CIRCLE
ORLANDO, FL 32839

SUBJECT: HANNAH MULTI-SERVICES INC.
Ref. Number: P0O7000125805

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

To change the registered office, the enclosed form should be completed and
returned to this office with a filing fee of $35.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 608A00020302

Niricinn nff ' arnnaratrinine . PO ROY 2997 MTMallahacean Flaridag 29914



COVER LETTER

£

TO: Amendment Section
Division of Corporations

sussecr_ HANNAN  MuLTi SERVICES INC.

(Name of Corporation)

DOCUMENT NUMBER: PO Ill OOO(LQ 5 ? 05

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

AvA C. RODRIGUES

{Name of Contact Person)

HANNAY  MULT/ SERVICES  INC.

{Firm/Company)

S6IU Stoneridae cir

~ (Address)

Otlande, £l 3239

Iy (City/State and Zip Code)

For further information concerning this matter, please call:

AnA €. RoDRig ES w407 | 95/ - Y783

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing A ddress: . Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
L FOR CORPORATIONS

: *Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
~ Statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.

. 1. The name of the corporation: HH’UNH H’ MUH'! .é g fW C ES -I NC
i

2.Theprincipalof’ﬁceaddress:g_é-g‘q S‘l’One fld&\@ le
Otlomdo , FL 32839

3. The maiting address (if different):

4, Date of incorporation/qualification: OLU 04 } Og Document number: ‘? O I)’O 00 10?5 570\5

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Hannal  Muli-service zwe:
5644 Stoneridae ejy

Pe @
Orlandn, Fl_32839 =
Tre 0
. The name and street address of the new,repistered agent (if changed) and /or registered office E;i"i g
6 (Tifchanged): treet {;], @ ] t _D{Ra?eét‘(ﬁ(/gg) egiste E%E :.
Hanvay Molfi-Serrige Inc. o8
sely Stoneridee eir EEN
(P.O. Box NOT acceptable} =
Orlando, {32339
The street address of its re

| ) %istercd office and the street address of the business office of its registered age
as changed will be identical.
Such chan%)

| e was authorized by resolution duly adopted
authorized

( I%y its board of directors or by an officer so
y the board, or thé corporation has been notified in writing of the change.

Tgnatuie of an ofTicefjor dweciory &L&C—%@DRIG’UGS_ ‘Pﬂéﬂj)ﬁ:/\”’

Tinied or fyped name and Litle}
1 hereby accept the appointment as registered agent and agree to acl in this capacity,

1 furthér agree to comply with the provisions of all statutes relative fo the pr
of my duties, and { amdﬁrvmrliar wi

utes e proper and cong)lete performance

28, (1N h and accept the obligation of my position as registered agent. Or, if this

ociment is being filed merely 1o reflect a change in the registéred office address, T hereby confirm t
corporation has béen notified in writing of this change.

hat the
- Kodu. g 04/ 09/08
(Signature of Reglsc red Agent) t —

1f signing on behalf of an entity: -

HannAH NUH(-&&}RWCE

(Typed or Printed Name)

(Date}

* * % FILING FEE:; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)
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