FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT 8
DOCUMENT # P99000050918 ecretary of State
04-12-2007 90021 010 ***150.00

1. Entity Name
PURPLE HAZE, INC.

Principal Place of Business Mailing Address
3514 LAKE WORTH RD 3574 LAKW WORTH RD
LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 LS
S RS S e AR I
3 51 ‘+ Labe Uoor 'Hr\ Rl
Suite, Apt. #, ete. Suite, Apt. #, atc. 04072007 Chg-P CR2E034 (12/06)
City & State & State 4. FEI Number Appliad For
Lale " Loth, [ £5-0966122 Fiot Applicabis
Zie Country 52 g Y1  Country 5. Certificate of Status Desired | ge'; ;Bsq::g:dﬁ"’"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'-‘;5 Name
KRAMER, LISAM ¢

11233 ROSELYNN WAY Street Address {P.0. Box Number is Not Acceptabie)
LAKE WORTH, FL 33467

City FL I Zip Code

8 The above named entity 5ubmlls this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons.ot regnster{d agent.
N l

SIGNATURE : d

N e Signetre, yped or dl\eud name of registered agent and tids It applicable. {NQTE: Registerad Agent signstura requirad when reinstating) DATE

P e “x ﬁ‘ .

'_*l’ll.l NOW!! FEE 13-$150.00 - 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 F“ will be $550.00 Trust Fund Contribution. {0  Addedto Fees

10. ': OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o] - 7 Detete e Clchange [ Addition
NAME KRAMER, LISA NAME
STREEF ADDRESS | 11233 ROSELYNN WAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-ZP
e O [ Delete TIE (T Change (] Addition
NAME GREENBAUM, KENNY NAME
STREET ADDRESS | 914 N L STREET STAEET ADDRESS
CITY-SF-2IP LAKE WORTH, Fl. 33460 CHY-ST-ZIP
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
me 01 Delere T Dchange [ adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cy-57-2Ip
TITLE [ Delese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delete TILE (G Change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cAy-§1-2p CATY-ST-2IP

12. | hereby cer(l that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusige empowered (o eadCyle this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an glidress, with all otjpr kg empowered. / 5
Yt 09754
¥ fate / T Daytime Phone # ¥

SIGNATURE:

AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR




