2006 FOR PROFIT CQRPORATION
ANNUAL REPORT (AR) FILED

I DOCUMENT # 581660 Mar 15, 2006 08:00 AM
1. Enity Name Secretary of State
HEARING AID TECHNOLOGY ASSCCIATES, INC.

-h;;l;)cxpa? PJac; of Business _ ~ Mailing Address
6626 W ATLANTIC AVE SE28 W ATLANTIC AVE
DELRAY BEACH FL 33448 "DELRAY BEACH FI. 33446
) * LR
2. Prncipa) Place of Business 3. Mading Address

Suite. Aprge[T_ Suite, Apt. £, alc. 181 MOORE CRZEQ34 (16/05)
L City & Siate Cry & State 4. FEf Numbes 65 8965 :s:::izc; F-D;"
Za Country Zip Country 5. Certificate of Status Dasired 3 gege‘gesq S;;jedgﬂonal
F _ 8. Name and Address of Current Registered Agent 7. Hame and Address of New Regislered Agent
Name
g%%oéq g lgﬁ[g?gnggFg\.fE Sireet Address (P.O. Bax Nurnber is Not Accepiabie)

PORT SAINT LUCIE FL 34952

LCW FL ] Zip Code

8. Tha above ramed entity sulbmits this siaterment tor 1he purpose of changing its cegisterea office or regisiered agent, or both, in the Slate of Figrida. 1 am tamikar wiih, 2nd accer
the abtigations al registereg agent.

SIGNATURE

Siganiure, lyped o1 pre name OF regsteced Rgent 04T WG T ApOTCaTTE {NOTE. Regsiored AQent 8pnalLre reguisd when ionatatrgl DATE

U PLE NOWIH FEE IS 150000 0 T
7 After May 1, 2008 Fee Will By $550.00

9. Election Camgaign Financmyg $5.00 May T
Trust Fund Contribution. [ Added to Fees

Make Check Payable t Flonta Departent

10 GFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11
e D O Dutete TiLE ] Ol Clange  Jas
e ADDONIZIO, CHARLES A. - 03 jggﬂjgggggg?g? 007 150,00

STREET ADDRESS | 2658 SE ERICKSON DR STACET ADGRESS ¢ 2.
GiY-8T-2F PT ST LUCIE FL 34952 GITY-51-21¥

Tme 5 1 peiete TE Ol Oeav
HAML ADDONIZIO, ADELINE T NAME

STREFT ADDRLSS | 2658 SE ERICKSON DR STRAEET ADDRESS

om-s1-0F  {PORT SAINT LUCIE FL 34952 CIFY-ST- 217 ]
e O Delets WTE {J Change A
NAML MNARIE

STREEX ADDRESS STRCET AQORESS

LiTY-81-2P LIty -St-IP

THE 13 peisle TURE [ crange Do
NAME . NAME

STREET ADDRESS STRECT ADORESS

CITY-§T-2 CiTy-S1-2p

TME O velete THIE Ocangs Tar
NAME NAME

STREET ADGRESS STREET ADERESS

CITY-§1-2I CY-8i-2w

e ) Oetete TUE T change Qi
NAME NAWE

STRELT ADDRESS STREET ADGRESS

CiTY-8T-2F £ LITY-81-21F

12§ hereby certify that the wnformatan suppted with this fiing does nol quality for e examptions cortained in Section 118, Florida Statutes. ! fudther gartily tnal e informatx
indiated an this repart or supplemental report is tue and accurate and that my sigrature shall have the sams legal effect as if mads under cath; that T am an officer or dive.
ot the corporation or the recéer or trustee empowerad to executa this report as required by Chaptier 637, Florda Statutes; and that my name appears in Block 10 of Block

it changed, or on an aliachment with an address, with alt other like empowered.
~ L)
- 240 -10~-0 I (v "(? -
SIGNATURE: 12lo 3-10~00 T6/-47%




