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FLORIDA DEPARTMENT OF STATE f/)/

Division of Corporations P<G
May 23, 2011 \{f/ ] ,/‘
C\ v
HEATHER PERRY //
MORAITIS, COFAR, KARNEY & MORAITIS . I’

915 MIDDLE RIVER DRIVE - SUITE 506
FORT LAUDERDALE, FL 33304

SUBJECT: HAPARANDA CORPORATION ﬁﬁ
Ref. Number: W11000028119 5 3
3.
%
We have received your document for HAPARANDA CORPORATION and??our
check(s) totaling $35.00. However, the enclosed document has not been-filed

Y

and is being returned for the following correction(s): e

We can find no record of the entity named in your document. [f this is the correct
name, please provide us with the document number, or any other documentation
supporting that this entity is registered with the Division of Corporations.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

lrene Albritton .
Regulatory Specialist li Letter Number: 211A00012642

www.sunbiz.org

hvision of Cornorations - PO BOX 8327 -Tallahassee Florida 32314
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' B COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: HAPARANDA CORPORATION
(Name of Alien Business Organization)

Dear Sir or Madam:

The enclosed Designation of Registered Agent and Registered Office for Alien Business Organization and fee(s)

are submitted for filing.

Please return all correspondence concerning this matter to the following:
>,
T
Heather Perry £
(Name of Person) Fo b

£ =%
FH =~
Meag

Moraitis, Cofar, Karney & Moraitis ¢
(Firm/Company) “‘;";
Tlirgs

915 Middle River Drive, Suite 506
{Address)

Fort Lauderdale, FL 33304
{City/State and Zip Code)

For further information concerning this matter, please call:

at ( 954 y 563-4163
{Area Code & Daytime Telephone Number)

Heather Perry
(Name of Person)
STREET/COURIER ADDRESS: MAILING ADDRESS:
- Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Clifion Building
2661 Executive Center Circle

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[¥]$35.00 Filing Fee [J$43.75 Filing Fee & Certified Copy
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DESIGNATION OF REGISTERED AGENT AND REGISTERED OFFICE FOR
ALIEN BUSINESS ORGANIZATION
PURSUANT TO SECTION 607.0505, FLORIDA STATUTES, THE UNDERSIGNED ALIEN BUSINESS

ORGANIZATION SUBMITS THE FOLLOWING STATEMENT IN ORDER TOQ DESIGNATE ITS
REGISTERED AGENT AND REGISTERED OFFICE IN THE STATE OF FLORIDA:

1. HAPARANDA CORPORATION

{Namie of alien business organization}

2. PANAMA 3,

(Stale or country under which entity {s organized) (FEI Number, if applicable) - ~

3 &«

=

4, 4240 GALT OCEAN DRIVE, APT. 2106, FORT LAUDERDALE, FL 33306 F"‘ o
(Principal office address) ERTTI .-E‘I
'_DT"!‘" = arm—
5. Name and Florida Street address of registered agent. ;’:1: - ,-\'3 i
GEORGE R. MORAITIS, ESQ. Tmomo
P il Lo {"'W'T(
P . —

915 Middle River Drive, Suite 506 ;:.,?::::"t m

> cn

FORT LAUDERDALE, FL 33304

6. The street address of the registered office and the street address of the business office of the registered agent
are identical.

/. {Signature of chairman, vice chairman, or officer)

8. Carlos ‘Bryden, President
(Name and capacity of person signing in number 7 above)

9. Signature of registered agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of section
607.0505, Florida Statutes.

CL I Cfﬂc«/J/

prd
/(R:gis'tercd ngent acoeepting appointment) te} *

e :
THE FILING OF THIS ALIEN BUSINESS ORGANIZATION FORM WITH THE FLORIDA
DEPARTMENT OF STATE DOES NOT AUTHORIZE THE ABOVE REFERENCED ENTITY TO
TRANSACT BUSINESS IN THE STATE OF FLORIDA.

FILING FEE $35 -

Make checks pn‘yable tJo/ Flﬁj:iqn Department of State and mail to:
Division of Co,-poratio'ns P. O: Box 6327 Tallahassee, FL. 32314

INHS24 (08/05)




