2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2008 08:00 A}

DOCUMENT # P98000107880

1. Enlity Name
HAVANA WASH HOUSE, INC.

-

Principal Ptace of Business Meiling Address
709 N MAIN ST POB 181113
HAVANA, FL. 32333 TALLAHASSEE, FL 32318

A0 0

01192008  No Chg-P CRRED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e e ADSTRaT

59-3625405 Not Applicable
- . $8.75 Additional
5. Certificats of Status Desirad O Foo Raquired ona

8. Name and Add of Current Reglstered Agent

CHAABAN, DEAN N DO NOT WRITE

4205 CAMDEN RD.

TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations ql' registered agent,

SIGNATURE
Signature, typad or printed name of registersd sgent and titke If spplcable. (NOTE: Ragistarsd Agant signaturs required when reinstating) DATE
FILE NOWIH! FEE IS $150.00 #. Elaction Campaign Financing $5.00 may 80
Aftor May 1, 2008 Fees will bo $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS |
TE D
NAME CHAABAN, DEAN N

STREET ADDRESS | 4205 CAMDEN RD.
CITY-ST-2IP TALLAHASSEE, FLL 32303

OG0T
e oL/
STREET ADDRESS
CITY-ST-21p

57T
AiEz0e3 150,00

TME
RAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

UME

NAME

STREET ADDRESS
CrTy-ST-2P

THLE )
NAME B ,
STREET ADDRESS
CITY-ST-7P

12. | hareby certify that the information supplied with this filir:? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repent or supplemental report is true and accurate and that my signatura shall have the 5ame legal sffect as if rade under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered o executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on &n attachment with an address, with all othar like empowered.

SIGNATURE: G A -S> Dean N, Chaabap Ljiafog 850-547-9191

FIGNATURE AND TYPED OR FRINTED NAME OF SI0NING OFFICER OR DIRECTOR Daytime Phona #




