2006 FOR PROFIT CORPORATION

.

AMENDED ANNUAL REPORT

DOCUMENT # P98000045088

1. Entity Name
HANANIA IMPORTS, INC.

FILED
06 JUN23 PHI2: 57

Principal Place of Business

7200 BLANDING BOULEVARD
JACKSONVILLE, FL 32244

Mailing Address

7200 BLANDING BOULEVARD
IACKSONVILLE, FI. 32244

EURE TARY OF STATE
TALLHHASch FLORIDA

2. Principal Flace of Business 3. Mailing Address

VT

Suite, Apt. #, e1C. Suite, Apt. #, etc.

06162006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For
59-3519532 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglsterad Agent
Name

HANANIA, JACKY

7200 BLANDING BLVD
JACKSONVILLE, FL 32244

Sireet Address (P.0Q. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanse. lyped or pantad name of 1egistered agent and tta d apphicable.

(NOTE: Ragixtarad Agsnt ignaturs raquast whan rainstabng)

DATE

9. Election Campaign Financing

$5.00 May Be

Amended AR Is $61.25 Trust Fund Contribution, W Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - O petete TME DPS KChanae 1 addition
NAME HANANIA, JACK Y NAME
STREET ADDRESS | 7200 BLANDING BLVD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32244 CITY-ST-2IP
TTLE L~ 7 pelete TME DVP ﬂ(:hange 3 Agdition
HAME HANANIA, DEBORAH HAME
STREET ADDRESS | 7200 BLANDING BLVD STREET ADDRESS
CY-Si-7 JACKSONVILLE, FL 32244 CITY-SF-2P
TITLE T 7 Delete TITLE I P Change [ Addition
o NORRIS, IDA B NAE SN TER T ?:E =1 N
STREET ADDRESS | 7200 BLANDING BLVD STREET ADDRESS 06 2006010 3--006 Rl 25
CITY-51-2IP JACKSONVILLE, FL 32244 CITY-ST-21P
TILE T Delete e {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P {a 1&7 CITY-5T- 2P
fINLE v O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P cay-sT-op
TILE O paiate TME O Change ] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-2IP ;| cmv-sr-ze

12. 1 hereby certify that the information supplied with this r.n
indicated on this repo
of the corporation(or the receivg
changed, or on an\ajjachment

does not qualify for the exem

owered 10 gxecule this re

(ati ather like empowefed.

SIGNATURE:'A

ptions contained in Chapter 119, Florida Statutes. | further certity that the information

it as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 41 it

L4

or Somplemental report js true an accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
f of trustee e
ith an addre

6-20-06 771-5600

/ﬂemyme ANMD TYPED OR PRINTED NAME of slﬁnu(o oktlcsa oR RECTRS

Dals Onytrmia Phone #




