e

FILED
2005 FOR PROFIT CORPORATION - Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000075866 03.28.2005 90052 020 ***150.00

1. Entily Name '

H.A.D., INC.

Pﬂncipa! Place of Business Mailing Address N .

5821 SW 225T 11344 NW 42 TERR

MIAMI, FL 33155 MIAMI, FL 33165

T ey 7z St R ERTR N D AR
Sule. ApL. k. ete. Sulle. Al #. ete: 03022005  Chg-P CA2E034 (10/03)
City & State ity & State 4. FEI Number Applied For

RN AL 65-0571124 Nol Apolicabla
Zp Couniry % % Couniry 5. Certificale of Status Qesired 0O ?g'g?ql‘:\i?:;m“a’
_ . 6. Name and Address of Current Registered Agente——-.. . __}. -~ =7~ Namea ond Addross of New Registered Agent =—=="——~——=— ;
’ Name

SANCHEZ, HECTOR
5821 SW 22ST ' . Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL' 33155

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, yped of piinted nama of regisiered agent and title il appicatie, (NOTE: Ragistered Agent signajure required when reinsiating} DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added 1o Feas

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |PST 3 pelete TITLE O change [ Addition

HAME - SANCHEZ, HECTOR HAME ’

STREET ADBRESS' | 5821 SW 22 ST STREET ADDRESS

CITY-ST-20P MIAMI, FL 33155 CITy-ST-2P

TLE ' O Delete TITLE [}cChange  [C] Addilion

NAME NAME

STREET ADDRESS, STREET ADDRESS

CITY-37-21P } CITY-ST-ZIP

TILE O oeete TILE O change [ Aduition

NAME s _ e o o fMAME e e e e
“STREETADDRESS |~ T | STREET ADDRESS

CITY-ST-2IP CITY-§7-ZIP

TILE O etete THLE . ' O cnange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CY-S$1-2IP CITY-ST.2ZIP

e ' O pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TITLE 1 Delete TITLE [J Change [ Addition

NAME { NAME :

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZP ¢ CITY-$T-2F

12. | hereby certify that the information supplied with this filin 3 does aot qualify for the exemption statea in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the cérporation or the receiver or trustee empowered 0 oxet eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with Twith all other } wered.,
SIGNATURE: /S \3/2/

k_._j;GNfTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone #




