2005 FOR PROFIT CORPORATION

___ ANNUAL REPORT (AR) | FILED
DOCUMENT # P96000074587 £555 Jun 17,2005 08:00 AM

1. Enty Name , Secretary of State
THE HEARING AID FACTORY, INC.

Principal Place of Business ? ’ Mafﬁ_ng Address

710 W COLONIAL DR #101 " 710'W COLONIAL DR #101

mERT LRSS i

i

2. Principal Place of Business

”\l

R 1 3. Mailing Address
Suite, Apt. #, etc - ) ] —Suite, Apt ¥ stc. o 1st MOORE CR2ENR4 (10!04)
™ T City & State S Chly & State - 4. FE! Number Applied For
1 59-3399849 P Not Applicable
— = - -
Zia Country i Ip Counitry &, Ceriiticats of Status Desired ] $8.76 Additional
Fee Required
6. Narme and Address of Current Ragisterad Agent 7. Name and Ackiress of New Regisiered Agent
- - _Name ’
SANABIA, ABIMAEL - —
1412 CENTER STREET Street Address (P 0. Box Number is Not Acceptable)
OCOEE FL 34761
City FL Zip Cade

8. The above named entity subfits this statement for the purpase of changing Its reglstered office or Teglsterad agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed o prfied narme of registered agarl and *d4 T appleatle MNOTE Registered Aganl sgnalure raguired when remstaring) BATE

 FILE NOW!!L FEE IS §1
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dapartment of Stafé -

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10, == OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une PSD - O petete i3 ] Charge ] Addition
MAME SANABIA, ABIMAEL HAMT
SIREFT ADDRESS | 710 W COLONIAL DR #101 STREST ADIRESS
CiTY- §1- 2P ORLANDO FL 32804 o LY -ST. 2R
e - - T Ol Deete - une I Change [ Addition
NAME MARE
SIREET ADDRESS STREET ADDRESS
CaY S1-2P Cify ST 2P
WILE ST CF oetete e [ changs T Addition
NANE MNANMT !I{}ah {_’i WQEEI
L Jleiw)
STRIET ADDRESS STRLEL ADDRESS U A R PO T
i s 08/17/05-3000(~00! 550,00
g = Ol oelote me ' T change [T Adition
NAME ; RAME
STREET ADDATS - ) STRELT ADGRESS
LITY- 5T 20 iy -57-1F
L '  TJoDese i ’ Ticnange [T Addfon
HAME RAML
JTRSET ADDRESS SIREET ADDRESS
TR 251 i CHiy 51 4P
Tt - ) R [ Deleie i [ change [T Addition
NARM NAME
1REET ADDRESS STREE] ADDRESS
CITY.-ST-21p Ciy-S1-2F

12. | hereby cerlify that the information supplied with ¥ils fiing does nat qualify for the exemption stated in Section 118.07(3)(0), Fierida Statutes. | further certify that the Informafich
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or tfig recelver or rustes empawerad to gxecule this repon as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Biock 11 if

changed, or on an altachment with an address, with ail ke empowared,
SIGNATURE: 72 /?’ 05 ‘/th’f'_’éfﬁ% 7

TURE AT TYPED OR PRINYED NAME F SIGNNG OFATER GR IRECTOR




