FIILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT : FLORIDA DEPARTMENT OF STATE “
CORPORATION 3
ANNUAL REPORT

1999
DOCUMENT # PQ7000044665

1. Corpor.ation Name

HANPA CONSULTING, INC.

Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90153 012 ***150.00

AR MR A ER R

Principal Flace of Business Mailing Address
5310 NW 33 AVENUE STE 110 5310 NW 33 AVENUE STE 110
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 133309
DO NOT WRITE IN T 4IS SPACGE
3. Date :ncorporated or Qualifed
05/17/1997
2. Principal Place of Business 2a, Mailing Address : 4. FEI humber . Ap plied For
] $30C /3 A el §ROONWIL AVE APROEDFOR (15~ O % 25110 | [~ ot Appiicavie
Suite, Apt, #, otc. Suite, Apl. #, etc. ) $8.75 .dditional
: 5. Certifzate of Status Desired [ g
E‘ j#‘// 7 ;l #/[ 7 Fee Required
Citv. & State City & State' 8. Election Campaign Financing $5.00 may Be
Z 2 ,EZ_ 28] 7 La;/ [») FL . Trust Fund Contribution o Added o Fees
Zip Country Zip Country 8. This corporation owes the current yea - Intangible
3-53 g 7 Eﬂ M [m Persunal Property Tax. O ¥es o
9.” Name and Address of Current Registered Agent 10. Nam3: and Address of New Registe ed Agent

81| Name

SERCHAY, ALLAN

FORT LAUDERDALE FL 33309 SK Iy m

%w&m m 530 0 [\} LL) 'b} '40 82| Street address (P.O. Box Number is Not Acceptable}
i '

84| City

85| Zip Code

I=L.

agen-. | am familiar with, and accept the obligitions of, Section 607.0505, I-lorida Statutes.

11. Pursuant to the provisions of 3ections 607.0502 and 607.1508, Florida Statutes, the above-named sorporation subrits this statement for the purposs of changing it registered
office or registered agent, or toth, in the State of Florida. Such change wa: authorized by the corpe ration’s board o- directors. | hereby accept the a pointment as registered

SIGNATLIRE
Signature, typad or printed 12ma &f registered age nt and title if applicable. {NOTE: Registerad Agent sighature n quired when reinstatir 3} DAT =
12. QFFICERS AND DIRECTORS 13. ADDINIONS/CHANGES TO OFFICER AND DIRECTORS IN 12
TME D {1 DELETE 11TITLE Ritharge [ Addition
NAME HANSEN, SUSANA 12 NAME )
streeTapness| 5310 NW 33 AVENUE STE 110 smeeraovress| (§ 300 MW 33 AL S Iy
CITY-5T-2P FORT LAUDERDALE FL 33309 14cmy-st.2p |
TLE [] DELETE 21THE } [JChange  [J] Acdition
NAME 22 NAME ‘
STREET ADC3ESS 23 STREET ADDRESS
CITY-§1-21P 2.4 CITY-ST-ZP
TITLE [ DELETE 31 TTLE [JChange [ Addition
NAME 32 NAME
STREET AD[ RESS 23 STREET ADDRESS
CITY-ST-ZF 14 CITY-ST-2IP
TITLE [ pELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME
STREET AD[ RESS 43 STREET ADDRESS
CITY-ST-25 44 CITY-ST-2P
TITLE [1 DELETE 51TITLE [} Change [ Addition
NAME 5.2 NAME 1
STREET AD[ RESS 53 STREET ADDRESS
CITY- ST-2Zif 54 CITY-5T-2IP
TITLE [ 1 DELETE 6.1 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET AD[ RESS §.3 STREET ADDRESS
CITY-ST-25 §4CITY-ST-ZIP

14. | heieby certify that the inforriation supplied vith this filing does not qualif- for the exemption state. in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repo or supplementzl:érﬂqauep_or‘t is true and & courate and that my sigr ature shall have the same legal effect as if made under oath; that | am an

offic 2r or director of the carpuration or the r
Black 12 or Black 13 if changed, or an

SIGNATURE:

BT or trustee empowered -0 execute this report as required by Chaoler 607, Florida Statutes; and that my name-ap ears in
T

¥/22 /7

SIGMATURE AND D NAME OF SIGNING OFF CER OR DIRECTOR

CR2E034 (11/98)

XX/36/
/ Date Vd DaytimeNgnane #



