2007 FOR PROFIT

PR e

CORPORATION

ANNUAL REPORT

FILED
~ = Jan 17,2007 08:00 AM

DOCUMENT # P980001 055655

1. Entity Name. . v

H.A, JOINT PROPERTIES 11, INC.

~ Secretary of State

Principal Place of Businass

9000 N 18TH ST
STEA
TAMPA, FL 33604  US

Mailing Address

9000 N 18TH ST
STEA
TAMPA, FL 33604  US

VSRR

01042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-3558832 Mot Apphcable
5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Addreas of Current Registerad Agant

AZZARELLE THOMAS J
9000 N 18TH ST STE A
TAMPA, FL. 33604

DO NOT WRITE
IN THIS SPACE

8. Tha above narmed entity submits this statement for the purpose of changing its ragistered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
_ 1he abligations of ragisiarad agent.

SIGNATURE

Tigratue, treed o piinied name ot 1egryisied agant and Kte it applicania INCTE: Raglatared Agent signature requirad whan reinstating) DATE

FILE NOW!! FEE IS $150.00

9. Elsction Campaign Finanging

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

$5.00 moy Be
Added to Fees

190,

OFFICERS AND DIRECTORS

|

TILE

NAME

STREET ADDRESS
CITY-ST-21P

DVST

AZZARELLI, THOMAS
9000 N 18TH ST STE A
TAMPA, FL 33604

TIME

NAME

STREET ADDRESS
Ty -S1-2IP

TILE

NAME

STREET ADDRESS
CiTy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITy-§1-21P

THE

NAMC

STREET ADDRESS
CITy- ST-20P

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

LORNSER0E

Dt AT 0007 -001 150,00

DO NOT WRITE
. IN THIS SPACE

v

12, | hereby centify that the information supplied with this filing does not quality for the exemptians contained in Chapler 149, Flonda Statules. | further cariify that the intermation
- Indicaled on this raport or supplemental report is [rue and accurate and thal my signature shall have the same legal affact as if made under oath: that | am an officer or direclor
+ of tha corporalion of the receiver or lrustee empowered 10 execule this raport es require
Il otner like empowerad.

changed, oronan attachment ,‘9’" addrass, wil
v . ' N T gy

] . | S

quired by Cnapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

o

SIGNATURE: ____ - =~

SIGNATURE AND TYPED QR

TR

OF SIONING OFFICER OR DIRECTOR




