FILED
2006 FOR PROFIT CORPORATION - Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000094917 04-12-2006 90075 004 ***150.00

1. Entity Name
E.HAP, INC.

Principal Place of Business Mailing Address | | &““ &51 ‘5"

7087 GRAND NATIONAL DR 7087 GRAND NATIONAL DR
102 102
ORLANDO. FL 32819 ORLANDO, FL 32819 N
T s A AR AT L
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
58-3606279 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fi-;iﬁf:dmma‘
8. Nama and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
DESAI, ALH
7087 GRAND NATIONAL DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
ORLANDO, FL 32819
City FL ] Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printad namea of ragisteraa agent and thie ¥ appliicanie. (NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign F_inancing 55.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Cantributfon, O AcdedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN #1
TMLE RSTD [ Deleta TIME [ cChange [T Addttion
NAME JACKSON, VERAUNDA | NAME
STREET ADDRESS | 7087 GRAND NATIONAL DR STE 102 STREET ADDRESS
CITY-ST-2P QORLANDOQ, FL 32819 CITY-§T-21P .
TITLE vD M Delete TITLE O cthange  [J Addition
NAME AIWOHI, JAYDEE A NAME
STREET ADDRESS | 7087 GRAND NATIONAL DRIVE STE 102 STREET ADDRESS
CITY-ST-2P QRLANDOQ, FL 32819 CITY-ST-21P
TE O Detete mE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY- 5T-2IF
TTLE [ Deteta TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
TiTLE (3 Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIrY-ST-2P CTY-ST-2P
TITLE O Delete TOLE Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiyY-S7-2IP f CiTY-ST-2P

12, | hereby certify that the idformation supplied with this flll coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report o supplementaf report is true an accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the feceiver or trusiea empowered, o exacute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
¢changed, or on an dttachiment with an addrasg, with ner ke empowered

SIGNATURE: LQQUO j‘\\ Sd b M 0‘) -G W

TYPED OR PRINTED NAME OF(S‘ENING OFFICER OR DIRECTOR Dayums Phone




