« 2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P96000053764 May 01, 2006 08:00 AN

1. Entity Name
H.A. IMPORTS & EXPORTS, INC. Secretary of State

Principal Place of Business Mailing Address

1000 COVE CAY DR 1000 COVE CAY DR

APT 3-E APT 3£

CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US

00 A

04262006  No Chg-P GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR [ Trosiedfor
" 59-3387640 | INot Appliceble

0 $3.75 Additional
Fee Required

5. Certificate of Status Desired

€. Name and Address of Current Ragistered Agent

HADZIOMEROVIC, ASIM
2225 NURSERY ROAD BLDG. 24 APT. 101 Do NOT WRITE

F:LEARWATER, FL 34624 IN TH | S S P AC E

the obligations of registered agent.

SIGNATURE

Signature, ypad ar printad neme of ragisterad agent and lite ¥ appiiceble, {NOTE Registerad Agent signalure requirad wian rsnstating) CATE

FILE NOW!! FEE IS $150.00 8. Election Campaign financing 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. I AddedtoFees

10, GFFICERS AND DIRECTORS 1
TTLE P

NAME HADZIOMEROVIC, ASIM
STREET ADDAESS | 1000 COVE CAY DR APT 3-E 3 QG 92 5
omy-sT-2P | CLEARWATER, FL 33760 i B gg %

— . 0515705 BODGI-018 15875
NAME

STREET AJDRESS
CIEY-ST-2IP

THE
HAME

e DO NOT WRITE
i IN THIS SPACE

NAME
STAEET ADDRESS
Cay-51-219

TILE

NANE

STREET ADORESS

CiTY-ST-2iP

THTLE

NAME

STREET ADDRESS

CnY-sT-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | futher cexrlily that the information
indlcated an this repart or supplemental report is true and accurate and that my signature shall have tha same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears In Blogk 10 or Blogk 11 i
changed, or on an attachme an address, with all otper Nke empowered.

SIGNATURE: (77 tr g obugcorvt *1/‘/ “27%’5 27-53)574

//)Mcnmme AHD TYPED OR PRINTED NAME OF SIGNRNG OFFICER OR DIRECTON Date Daylimo Phone #
I




