FILED
2006 FORA:ESRLTR%%%';‘.}R‘“'O" Jan 27, 2006 8:00 am

DOCUMENT # P99000109464 Secretary of State
1. Entity Name 01-27-2006 90030 002 ***150.00
HABILIA, INC.

Principal Place of Business Mailing Address

LONGHOOD,FL 32750 1153 BENNETT 0% 60007299

LONGWOOD, Ft. 32750

s A N

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3614542 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired W] 33.75 A.dditjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent

Name

KNUDSEN, K-PREHEN Prebem

1153 BENNETT DR. Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. o both, In the State of Florida. | am famniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed nama of reglstered agent and tite ¥ applicable. (NOTE: Asgisterad Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2006 Fee will be $550.00 Trust Fund Caontribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ Delee TILE DChange [ Addition
NAME KNUDSEN, K. PREBEN NAME
STREET ADDRESS | 1153 BENNETT DRIVE STREET ADDRESS
CITY-51-7p LONGWOOD, FL 32750 crry-st-zp
TIME VP [ Delete TITLE CIthange [ Addition
NAME KNUDSEN, JESPER F NAME
STREET ADDRESS | 1153 BENNETT DRIVE STREET ADDRESS
GITY-ST-ZIP LONGWOOQD, FLL 32750 Crry-31-2p
THLE S Knudsen O beiee THLE Ol Crange L Addition
NAME -HNUBSON, LIS F NAME
STREEY ADORESS | 1153 BENNETT DRIVE STREET ADDRESS
CITY-5T-2P LONGWOOD, FL 32750 CTY-ST-2IP
TITLE 3 pelete TIILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TALE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2P CITY-ST- 2P
TMLE O pelete TILE O Change [ Addition
NAME . .- NAME
STREET ADDRESS | - )| STREET ADDRESS
CITY-ST-2P R . CITY-5T-2P

~

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if mads under oath; that 1 am an officer or director
of the corporation or the recefver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an att ent with an address, with all other like empowered.

_SIGNATUR

e \j2 4b9-23)- Lo

BIGMATURE AND TYPED OR PRINTED NAME OF BIGNNG OFFKCER OR DIRECTOR Deta Daytima Phone ¥
%30




