FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # 542788 ecretary of State
1. Entity Name 04-27-2005 90308 048 ***158.75
HANSY PRODUCTIONS, INC.
Principal Place of Businass Mailing Address
16359 SW S5TH LANE 16359 SW 95TH LANE
MIAMI FL 33186 US MIAMI FL 33196 US
R L I TER A ER I ENEER
(L3 5 S _
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04242005 Chg-P’ CR2E034 (10/03)
City & State NS City & State 4, FE! Number Applied Far
G5 Ares & Hiom / 65-0255821 , Not Applicable
Zp 2. 5 / cﬁ é Country l)—g . Zip Country §. Certificate of Status Casired IE/ ge%':esmﬁgﬁm
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
MIRANDA, NORMA F
12720 SW20TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175 ; 2 -
City FL l Zip Code

8. The above named entity submits this :gfalernent far the purpose of changing its registered office or registered agent, or both, int the State of Florida. | am famifiar with, and accept
the oiotigations of registered agent. -

SIGNATURE Ly

. Signature, typed o prnted name of regsisced agerd and 1ie ¢ applicatile, {NOTE: Registered Agont signature required when remstating) OATE
F).ILEI.NOMII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1;:2005 Foe will be $550.00 Trust Fung Contribution, O  AddedtoFees -
W <. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS 1N 11
T " |'PSTD : £ Delte TME (O Change [ Addition
NAME MIRANDA, NORMA NAME
STREET ADDRESS | 16350 SW 85 LANE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33196 CITY-ST-BP
TTLE vD 7 Delete TITLE [ Change [ Additian
NAME MIRANDA, MARCOS NAME
STREET ADDRESS | 16358 SW B85 LANE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33196 oITY-ST-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CATY-ST-2P CITY-51-2P
TLE [ Detete TE OJcnange [ Acition
NAME HAME
STREEF ADDRESS STREET ADORESS
CITY-$T-2P oTY-$1-2P
TIME ] Defete TLE [ change [ Addition
HAME HAME
STREET ADBRESS STREET ADORESS
CIFY-ST-2p CATY-$1-2P
THLE ] Detete TALE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P ciTY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
af the corporation ot the raceiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE; _ 22 X~ wrmer—dln L—2d /¢S . 207306447

SIANATURE AND TYPED Of PRINTED NAME OF S$IGNING GFFICER OR DIRECTOR Date / Daytims Phone #

T



