2007 FOR PROFIT CORPORATION

- .. ___ANNUAL REPORT (AR) FILED

DOCUMENT # P98000013475 May 01, 2007 08:00 AM
1. Entiy Namo Secretary of State
HARRY HENRY HANN, INC.
Principal Place of Busingss Mailing Addross
8209 ALCOA COURT 10711 SW 104 STREET
0 00
2. Principal Place of Businoss - No P.O. Box # 3. Mailng Address
Suile, Apl, #, elc. Surte, Apl. #, ¢lc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slato 4. FEI Numbar 59-3405765 :pphed l-'or
; ot Applicabic
Zip Country zn Country 5. Corlificate of Status Desired ?g.gfq‘:\i?::ional
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
NACCARATO, NAT >~ =~
NAT NACCARATO & ASSOC|ATES, P.A. Siroot Addross {P.C. Box Number 15 Nol Accoptable)
10711 SW 104 STREET
MIAMI FL 33176
City FL Zip Code

8, The above named entily submits this statement for the purposo of changing its regislered office of regisleraed agonl or bolh, in Ihe State of Florida. | am famibar with, and accept
the obligations of regnstered agent.

SIGNATURE

Sygnalure. yped rir prntac nome of Zegisiared SNl &nd he © apphiagle, {NOTE. Regesieren Agant . gnalusg réqurad when rnslaiing) QJATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable ta Florida Department of State

9. Elochon Campaign Financing $5.00 may Be
Trust Fund Convibution. ] Addedto Fees

10, CFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD I Delcie il O change [ Addilion
NAME HANN, HARRY H NAME

STRTET ADDRESS | 8209 ALCOA COURT . SIRLET ADDRE 5% UOO0007S2017

CITY-S1-7IP ORLANDQ FL. 32836 CITY-SI- 71 oS ,1,:1"4”.3_!%":’[“1:2&_mm 15975

(] [ Delete MEe ETTEToTEREE [ change [ Addition
NAM, NAME

SIRLT ADDRESS SIS ADDR 55

CIUY-SI- 0P CIny- St 21p

e [ petere NI [ Ctange [ Addition
NAML NAMS

SIRET ADDRESS SIREFY ADDRESS

GIY-8§1- /18 CITY-81-21p

[1HE 1 petete i [ Change ] Acilion
HAME NAMI

SIAET ADDRESS SIRFLY ADDILSS

Cy-81-2p CITY-51-71P

Its J pelle IILE O change ] Addilion
NAME NAME

SIRIET ADDRESS SIRE ADDHISS

CITY-51-21P CIIY-S1- 7P

T [ Delete s O change [ Addition
HAME NAME

SINLT ADDRLSS SIREF1 ADARESS

CITY-$3-21P CITY-SI- 2P

12. | hereby certly that the informalion suppiied with this filing does nol gualty for the exemptions contained in Seclion 119, Florida Stalules. | furtner certify thal the information
indicated on this repors or supplemental roporl is rue and accurate and that my signalure shall havo tha same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recaivar of trusioe empowered 1o exccule this report as raquired oy Chapter 607. Fienida Statutes; and Lhal my name appears in Block {0 or Block 11
if changed, or on an altachmgnt with an address, with all othor tke empowered.

SIGNATUF!E/ S v H-6-071 (305)598-2276

SIGNATURE AND TYPED OA PRINTEBNAME OF SIGNING ORFICER OR DIRECTOR Daie Daylrra Phone 4




