2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # P98000013475 Secretary Of State
1. Entity Name
05-10-2006 90223 001 ***150.00

HARRY HENRY HANN, iNC. 05-10-2006 90223 002 *****g 75
F‘rﬁ:ipg P!&e cNBugheg THIS Mailing Address
5334 CENTRAL FLORIDA 10711 SW 104 STREET
#3X XXX MIAMI FL 33178
2. Principal Place of Business 3. Maiing Address
8209 Alcoa Court

Suile, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/05)

Cily & State City & Stale 4, FE| Number Appiied For

rlando, FL 32836 59-3495765 Nox Appiicatie
Zip Couniry Zip Country 5. Certificate of Status Desired E/ 2:2 ;gﬁ?:;“’”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

mﬁ?%&%ﬁ?@%& ASSOCIATES, P.A Street Address (P.O. Box Number is Not Acceptable)

10711 SW 104 STREET
MIAMI FL 33176

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire. lyped or praited narme of regsiered agent and Luc i applicattie [NOTE" Regsiared Agent signatire required when rensianng ) DATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contriution. ] Added to Fees

OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD [ pelete THLE X&Jﬁhange {1 Addition
HAME HANN, HARRY H HAME 8209 Alcoa Court

STREET ADDRESS | 5334 CENFRAL FLORIDA BKWY, %TE 30 STREET ADDRESS X

B sg ). ool °X oon o lorlando, Florida 32836

TITLE O Delete THLE [JChange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-ZiP

TITLE 3 pelete TITeL [ cChange [ Addition
HAME ) _ N rami - -

STREET ADDRESS STREET ADDRESS

ChY-$T-2F CITY-ST-2P

TITLE (] Delete TIMLE [ Change 7 Additian
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-81-71p CITY-ST-7P

TTLE [ petete e [ change  [J Addition
NAME A MAME

STREET ADDRESS ) STREET ADDRESS

GITY-ST-ZIP CITY-ST- 2P

HILE . {0 Delete TILE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST1-21P CITY-ST-217

12. | hereby certify thai the informalion supplied with this filing dees nol quality tor the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an address, with all olher like empowered.
305
SIGNATURE: qD;u/. YA )D598 2*276
ale aytirne Phona

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!




