FILED
2000 FOR FRORHFAATON  May 02, 2006 8:00 am

DOCUMENT # P99000107880 Secretary of State

1. Entity Name
HAVANA WASH HOUSE, INC. 05-02-2006 90198 044 ***150.00

Principal Place of Business Mailing Address
P FOF-N-MAN-S— ~4205TCAMBEN-RE - : . "
HAVANA, fL 32333 TALLAHASSEE, FL 32383~ b U u J 4 1 J l
e s g 0 A0 AT
qu N TNain 5‘}'/ P.l 0, BDX 1811/5
Suite, Apt. #, etc. Suite, Apt, #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3625405 Not Applicable
Zo . Country le3 23 ' 8 Country 5. Centiicate of Status Desived [ g-;fqm“""“'
6. Name and Address of Current Registered Agent 7. Name and Add: of New Regiaterad Agent

Name

CHAABAN, DEAN N

4205 CAMDEN RD. Street Address {P.Q. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32303

City FL Zip Code

8. The abave named entity subrits 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 registerad agent.

SIGNATURE
Segnature, typed or printed name of registered agent and tite if appicabie. (NOTE:WAWIWMMWMWJ DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing - $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e b {1 bekts Tme [T Change ] Addition
NAME CHAABAN, DEAN N NAME . '
STREET ADDRESS | 4205 CAMDEN RD. STREET ADDRESS
cmy-st-2¢ | TALLAHASSEE, FL 32303 CIY-ST-2P
TIE O peete TME [} Change [ Addiion
NAME NAME
STREES ADDRESS STREET ADDRESS
CiTY-51-2p CITY-ST-2P
THLE ] petete TME CIchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP
TME £ Delete TmE Odcrenge [ Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-ZP CY-S1-2P
Tme 1 oelete TME Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ap CIY-ST-21P
e 0 etete TMEe O Change [ Additian
STREET ADDEESS STREET ADDRESS
CITY-ST-2P . CHTY-ST-7I¢

12. | hareby cerify that the information supplied with this tu::ug'does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to exacule this report as required by Chapter 6807, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attlachment with,an addrges, with all other ftke empowsred.
SIGNATURE: /%/Ei Dean Chooban ‘;{/ZS;Zo(p 3503&?-9/?/

SIGNATOREAND TYPED OR PRINTED NAME OF SIGN:NG OFFGER OR DIRECTOR

-f' dnf‘lj£“;fq rF(‘al:‘lJ ‘H— WAAQ ‘%“h o VaVay ?UQﬂ 3 AN



