2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

vy
DOCUMENT # P97000069631 Feb 08, 2007 08:00 A
1. Ently Namo Secretary of State
HA&P HOLDINGS CORP.
Principal Placa of Business Mailing Addross
11814 SW 92ND TERR. 11814 SW 92ND TERR.
T AR R
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ¢lc. Suile. Apt. #, alc. 15t MOORE CR2E034 (10/06)
Cily & Slala City & State 4. FEINumber ap [Applied For
65-0782089 [ Not Applicable
Zip Country Zip Couniry 5. Carlificalo of Slalus Dosired O ?i'gesql‘:f:;"[’”al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
: Name
JOANNOU, HARRIET
11814 S.W. 92ND TERRACE Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33186 '
City FL Zip Code

8. Tho above named entity submits this statomant for the purpose of changing its registerad office or regisierad agent, o both, in tha State of Fionida. | am familiar with, and accept

tho cbligalions of registered agant. - - -

SIGNATURE
Signalure. yped of printed nama of regisiared agent and htle r eoplcable {NOTE: Ragistared Agenl signature requied when reinstaling) DATE
: FILE Now'“ FEE IS $150.00 9. Eleclicn Campaign Financing $5.00 May Be
. After May 1, 2007 Fee Will Be §550.00 TrustFund Contribution. [J ~ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRES 1 Delete TIE Ol change  [J Addition
. 2
NAME. JOANNOQU, HARRIET NAME - ,UDD,.DDUBQ?Ig‘:' A
ST Aoncss | 11814 SW 82 TERRACE STRFCT ADDRESS 02/15.07-00043-012 150,00
cy-s1-ap | MIAMIFL 33186 CITY-S1- ZIP
NIt [ Delete TMLE [Jchange  [] Addilion
NAMT, | WS
SFREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S1-7IP
LTS O peiete 1LE [ change [ Acdilion
NAMF : Y A HAMF R B, A . .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 4P
I ] Delele TILE [ Change [ Addilion
NAMF NAME
STREET ADDRESS SIREET ADDRESS
CITY- 81-7IP CilY-4T1-2IP
B -

THLE {1 Delete ne {Tchange [ Addition
NAME NAME
SIRIET ADDRESS SIAFET ADDRESS
CilY-sI-2IP CITY-ST-7IP
ThLE (] Detets TME [] Change [ Addiron
NAMF, NAME
STRELT ADDRE S5 SIRECT ADDFESS
CITY-SI-ZIP CIrY-S1-2IP

12. | horaby corlify thal the information supplicd with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustec empowered {o execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changad, or on an aftachment with an address, with all other like empowered. (- Pf £5 )

SIGNATURE: ard HBRRET ToanNOY 2-2-07  30£-8§95-9730

SIGNATURE AND TVPEF R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phong 4




