2006 FOR PROFIT CORPORATION

.« ___ANNUAL REPORT(AR) . BUdb. o
’ :

DOCUMENT # P95000074093
2. Enty Name Secretary of State
HA & A CORPORATION, INC.
7;1;1¢|pal Haggbi Business . Maiiing Address
1110 SOUTH DIXIE HIGHWAY © 1335 LAKE GENEVA DRIVE
R R
2. Puncipal Place of Businass k 3. Matling Adaress
Sue, Apt. . ete. Suite, Apt. 1, eic ] 151 MOORE CR2E034 (10105}
City & S Ciy &S L TE . Nl Appied F
ly & State ity & State 4. L Numbe. 65-0613119 i}_%&ph:;:
ap ' Gountey 4P T Country 5. Cerlificate of Status Dasired | fi'g;‘;qﬁf:;“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ]
Name
gocgi gH{-ﬁ%’:@ggﬁN N Street Addeass (P.0. Box Number 15 Nat Accaptable) T
STE 1001 ) =
W PALM BEACH FL 33401
Gity FL [ Zip Code

8. The above named entity submits (his statement far the purpose of changirg i1s registered office or registered agent. of both, in the State of Florida, § am famiiar wuh and acw ey
the pbligabions of registered agent.

SIGNATURE - ——
Signature, typad o pomed nems o (egstered aqent and ntrc # soptcabis INGHE ogistarad Agen SIGPaiute rEQUITED When i Dislalnyl OrYE

. FI;I‘E NOW!! I;:EE 18518000 9. Fiection Campaign Firancing  §5.00 May
~After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contritution. 1] Added to Fegs
Make check Payabie te Frorm pepartmem cf Stale

. OFFICERS AND DlRECTDRS 11. ADDIIONS{CHANGES 10 OFFIGERS AND DIRECTORS IN 11
g D - O] Detnte TAE O thange Ay
A ASIKAINEN, HARR) AN - UnOng0a42143
StReEt noess | 1338 LAKE GENEVA DRIVE - SIRLET ADPAESS U304 /06-30007-022 150,00
LFy-5T-2F  |LAKE WORTH FL 33461 CifY-SE- 4

L = b o — . .
e s 1 Cetete it O Change [T A
HAMC ASIKAINEN, MARJA HAME
SYREET ADORESS 1338 LAKE GENEVA DR SIREET ADORESS
CIY-58-4P LAKE WORTH FL 33481 Cuy-51-209
1t 1 gewe e ClChasge YA
HAME NAME
STHEEF ADGHESS SIRLEY ADDRESS
CiFY-81-2 GHY-ST- 2P
e 7 et BiLE OCunge  TEas
MANE . HAE
STREE [ AQUNESS STHEEF ADDRESS
CTY-5T-27 CiFy-S1-B%
T 1 oelete 1113 Ctge (3 AL
NAME NAME
STRELT ABERESS STREET ADDRESS
CiTy-57- 1P CITY-ST- 2P
{164 3 Delere i O Changs [ Aic
NAME NIE
STRECT ADORESS STREET ADDRESS
CiTY-S1-4P J ' EY-SI- 47

12. | hereby cemly nat the iMormaton suppled with s hling does not quakity for the exemptions contawned in Section 119, Florida Sialutes | furner cerify Bhal he informati
indscated on tus repact o suppiemental report is true and accurate and ihal ry signature chall have the same fegal sffect a5 ¥ made under calh, that | am an officer or dite”
ot \re carparanon ar the rgceiver o irusiee empowered io execuie this seport as sequired by Ghapter 807, Florida Statutas; ang that my name appsars in Block 10 or Block
it ehanged, or on an attachment wilh an gogressg, with al cther Lke empowered.

SIGNATURE: __ /. AT _ ﬂ’l/ﬁ‘?&ts (52/) 782 753

e e e e e e e i —




