FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P99000050918 05-01-2006 90385 015 ***150.00

1. Entity Name

PURPLE HAZE, INC.

Principal Place of Business Mailing Address q UU ‘ li 'j G
3514 LAKW WORTH RD 3514 LAKW WORTH RD . -
LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 US o
o B s OO0
S14 Lale Warth RA 17514 ale Worth R
Suite. Apt. #, ete. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State Ci State 4. VFEI Number Applied For
Lale Wevia FL Lale LWQOsrth, FC 65-0966122 Nt Applicabis
3(2%:1' LD ] uung; 3}:’;‘/ Zﬂ / ((:fznw 5. Cerificate of Status Desired O Eg';iﬁfggiona'
6. Name and Address of Current Re;;lsiered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, LISA M
11233 ROSELYNN WAY Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL | Zip Code

8. The abave named entity submits this statement 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
Signature, typed or printed name of registered agent and te it applicable. {NQTE: Registered Agant signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fec will be £550.00 Trust Fund Contribution. g Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s} [ Delete TITLE [ change [T Addition
NAME KRAMER, LISA NAME
STREET ADDRESS | 11233 ROSELYNN WAY STREET ADDRESS
CIFY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
e o 3 Delete TLE (3 Change [ Agdition
NAME GREENBAUM, KENNY NAME
STREET ADDRESS | 914 N L STREET STAEET ADDRESS
CiTY-ST-ZIP LAKE WORTH, FL 33460 CITY-ST-2IP
TITLE O delete TME O Change (3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-21P CIry-Sr-2IP
TITLE O pelete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CirY-S1-2P
TILE [ pelete MLE [ Change L] Addilion
NAME NAME
STREET ADDAESS STAEET ADDAESS
CiTY-SF-2IP CiTY-ST-2P
TMLE [ Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 corporalion or the receiver or Justes empowered (0 exec aport as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed. or on an attachrmen{ with gh address, wj other li red. 5‘; / -~
J P
SIGNATURE: ‘ Y /2 3/ é 357-7¢/%
BIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T Dae 7 Dayteme Phane # 1




