2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-. FILED

DOCUMENT # P98000013475 0 Apr 28,2008 08:00 AM
1. Ennty Neung o
1 i PRI Secretary of State
HARRY HENRY HANN, INC.
Precipal Place of Busingss elinling Acldress
8209 ALCOA COURT 10711 SW 104 STREET
u
2. Principal Piace of Business - Mo PO. Box # 3. Maiing Addrass
Suite, Apl, #, e'C. Sule, Apt. #. emc. 1t MOORE CR2E034 (10/07)
Ciy & Stala City & State 4. FE! Number Apphed For
59-3495765 Not Aplicable
b)) County Zp Coantry 5. Certificate of Siatus Desirad 0O gi.;£q3?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent e

Name

NACCARATOQ, NAT ; \
NAT NACCARATO & ASSOC!ATES; P.A. Sreel Address {P.O. Box Number 15 Nat Acceptanla)
10711 SW 104 STREET
MIAMI FL 33176

City FL Zix Coda

8. The avove named antily submits this statement for the puroose of changing ils registered office or registered agent, or cotn, in the State of Flonda. | am familiar wilh. and accept
the ohiigalions of reyistered agent,

SIGNATURE

Sgnotnrd Lyped O e La o g e ad ket d VMG ] Repleania, INITE Fagislerad AZOYE onInalur e ragquirats whogt rioinstilegl DATE

9, Election Camoaign Finarcing $5.00 May Be
Trust Fund Conuizution. 1 Added to Fees

0. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 2 neete TITLE D cCrange [ Aogition

M HANN, HARRY H NAME BOOD00323053

STREET ADDRESS | 8209 ALCOA COURT SIREETADDRESS | T 05721 /03-90054~-003 150, 00

LITY-53-712 ORLANDO FL 32836 CITY -5T-2Ip ]

TILE (3 Detete L [ Change [ Addition

NAME HAME

STREFT ADDRESS SIREFY ADDRFSS

CITY-31- 247 ITY-81-2IP

NTE T Datete TITLE [ Change 7 Aodinon

HAME HEME

STREET AGDRESS STPEFT ARPRESS |
CIEY-51. 716 . GiTy-S1-210 .
TIHE T pemie TITLE [ change [ Adution

HAME FIEME

STREET ADGRESS STAEET ADDRESS |
ITY-ST-21F GITY-51- 2P ‘
{11518 [ ] Delete T3 [J Crangs ] Addition

HAME HEME

STREET ADDRESS SIREET ADDRESS

LIy -51.21° CIry-81- 24

TITE [ beete TLE [JChange ] Aadition

MAME HALIE

STREET ADDAESS STAFET ADDRESS

Sy-51-2P LIy §1- 20

12. | hareby certify thal the information suoptied vath this filing does net qualdy for the exemptions contamad in Seclion 119, Flerida Statutes | furiner cerity shat the intormauon
indicated on this report or supplemental report is true and accurate ana hat my signature shall have the same legal eftect as if made under oath: that 1 am an otficer or dsreutur
of the corporanon or the receivgr or trustee empowsred to execute this report as required by Chapier 607, Flonda Siatutes: and that my name appears in Bicek 15 or Block 1

it changed, or on anattachmert wilh an address, wih ail cther ke erbpowered.
/—F -A0~08  (305)598-2276

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lae Boewone faare s

SIGNATURE:




