2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000069631

1. Enfily Name |
HA&P HOLDINGS CCRP.

!

Printipal Place of Business '

11814 SW 82ND TERR. |
MIAMI FL 33186

|

- 1
Mailing Address

11814 SW 92ND TERR.
MIAMI FL 33186

Jan 31,2006 08:00 AN
Secretary of State

NS A

2. Pringipal Place ot Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10/05)
Cily & State ' City & Swate 4. FE{Number Appited Far
| 65-0782089 ot Apgiinat
Zp Counury Zip Countey 5. Certificate of Status Desired 3 $8.75 Additional
\ Fee Required
6. Name and Address of Current Regisfered Agerit 7. Name and Address of New Registered Agent
b ' Name
‘,{?g\ {\iNé') \Lﬂf’, SQSSIEERRACE Sireet Address (P.Q. Box Number is Not Acceptable) Y
MIAMI FL 33186
! Ciy FL Zip Code

8. Tt above named entity submils this staternent for the purpose of changing its regisiered affice or regisiered agent, or both, in the State of Florida. | am familiar with, and acac:
the obiiganons of registeted ageni -

SIGNATURE

OATE T

Sugnature, ypad e prnled hame of rogrsiesed agent and e il apphcabie INOTE Regisiered Sgen signature required WHER renstating]

FILE NOW! FEE S §15000 -
_ After May 1, 2006 Fee Will Be $550.00
Make Check Payable fo Florida Department of Stale

8. Election Campaign Financing  $5,00 May -
Trust Fund Contribution.  [1  Added to Fees

10, | OFFICERS AN DIREGTORS . RODITIONS/CHANGES TO OFFICERS AND DIRECTORG 1 11
ME o PRES H oetie e Uonpodngens Do A
age JOANNOU, HARRIET NAME 02/ B~ BRAE 004 150, 00

STREET ADDRESS [ 11814 SW 52 TERRACE STBEET ADDAESS - 1 8 Hia by
CIV-ST2P | MIAMI FL 33186 oITv-51.2

e | 7 Deiets e [Jonange [ A
MAME NAME

STREET ADDRESS SIREET AGDRESS

CHY-57-2IF \ CiY-S1- 7P

it ' T3 Desete TLE - {3 Crange E{ A
bz _ K ) R 1 e
BTREET ADORESS ; STREEY ADDRFSS

orY-51-7p oiy-S1-2iP

iR 12 et e [JCrange [dé
NAME MAME

STREET ADDRESS STRECT 400RESS

CITY -ST-2P LATy-SI- 2P

HE: (T Delete Tme Cichage A
NAME MNAME

STREET ADDRESS STREET ADDRESS

ClEY-S1-21P CITY-S1-7P

g ) 01 petese TLE thange | (] &%
MAME NAME

STREET ADDRESS STREET 4DBRESS

OINY-41- 79 CrY-S1-ap

12. | hereby ceruly that the informabion supphied with trus fiing toes not qualify forf the exemptions diftamed m Sectiod 119, Plorida Statutes. | further centify that the iformath
inchcated on this report of supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath, that | am an officer or dirar,
of the corporation ar fgae receiver or lrustee empowered 1o execule this report as required by Chapter 607, Fiorida Staiutes; and that mmy name appears & Block 10 or Block
it changed, of on analtachment with an address, with all ather like empowered

SIGNATURE: _

206 3605545 73

SIGNATURE AND TYPED ?{ ;HI'NTED NAME OF $SIGNING OFFICER OR DIRECTOR

Date * Daytme Phans ¥




