2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000074587 Feb 26, 2007 08:00 AT
1. Entiy Namo Secretary of State
THE HEARING AID FACTORY, INC.
Principal Place of Busingss Mailing Aadress
710 W COLONIAL DR #101 710 W COLONIAL DR #101
e o ”"”ll’ ”l ’l”l |””"m Ilw m” Ilm “l” |‘||’ |”|’ ’IW ’mm ” ’ll’
2. Principal Place ol Business - No PO Box # 3. Mailling Address
Suile. Apl. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Siale 4. FEI Number Applied For
59-3399849 Not Applicable
Zip Country Zip Country 5. Cerliicale of Stalus Desired O ?i.ﬁ??q&:!:;lonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
SANABIA, ABIMAEL
1412 CENTER STREET Street Address (P.O. Box Number is Nol Accoptable)
OCOEE FL 34761 — =

City FL Zip Coda

8. Tho above named anlity submils this slatement for the purpose of changing s regislered office or rogistered agent, or boln, in the Slale of Flonda. | am familiar with, and aceeplt
tho obligations of regislored agent

SIGNATURE WMMQ /(/ K4— }"Llf.@7

Ssgna:u'yryned ©f prinled name o ragisiered agenl and Iite ¢ applcatle (NOTE: Regisiared Agent signature requitest whes (nsiatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Bs

... After May 1, 2007 Feeo Will Be $550.00 . .

Make{Checkfayyable to Florida Department of'Slaivex"’ Trusi Fund onirioution. L1 Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

g PSD O Delete i, CIchange ] Addition
N SANABIA, ABIMAEL ek UONR00G49060

s aonaess | 710 W COLONIAL DR #101 STREET ADDRESS 5 _.-ﬁ"l:'}ﬂ::-lqmj-jglq1::- 150,00

erv-si-np | ORLANDO FL 32804 CIlY-S1-2p LTRSS L9l

Il 71 Delele . ) crange [ Additien
NAMI. NAME

SI C1 ADDRESS SIREET ADDRY SS

CIY-SI- 717 QY- $1-21p

it o [ Delete ]2 i . [] Change [ Addution
NAML oot ot T o o . T - T

SIRLET ADDRY S STIHCT ADDRESS

CITY-S(- P Y- 171

(I O pelete T O change [ Aadilion
NAME NAME

STRELT ADDRLSS SIRFFT ADORESS

CIY-SI-4iP CITY-S1- AP

T, [ Derele e [Jchange [ Addition
AN NAME

ST ADDIN 85 SIRETADDRESS

CINY-$1-71p Y-S 2P

nir 1 pelete N O Change [ Addition
NAML NAME

SIRCE] ADDRLSS SIRLET ADDRESS

CIY-§1-21P CITY-ST-21P

12. I hereby certify that tho information supplied with this iiting does not gualify for the exemplions conlained in Section 119, Florida Stalules. | further ceriily that the information
indicated on this reperl or supplemental report 1s true and accurate and Lhat my signature shall hava tha same legal eflect as f made under eath: thal ' am an officer or cireclor
ol Ihe corporation or the rocegiver or lruslee empowered to exccule this reporl as required by Chapler 807, Flonda Statutos; and thal my name appears 0 Block 10 or Bleck 11
it ehangod; or on an allachment wilh an addross, with all olher like empowared

4

SIGNATURE: %m«z/f%méa 0'2'?}0/«07 G2)-¢H 77 &7

" SIGNATURE AND TYPED CR PRINTED NAME OF SIGRING OFFICER Of DIRECTOR Daytena Prong #



