2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # $61660 . Jan 28, 2008 08:00 AM
1, iy Nang Secretary of State
HEARING AID TECHNOLOGY ASSOCIATES, INC.
Piiricipral Place of Business Maing Address
6626 W ATLANTIC AVE . . 6626 W ATLANTIC AVE .
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2. Prncipal Piace of Businass - No P O. Box # 3. Mailng Address‘
Suite. Apt. #, B, Suite, Apl. #, gic 15t MOORE CR2E034 (1G/0T)
ity & Staie Cny & Sale 4. FE! Nutiber Appried For
65-0268885 Mot Apploanis
ap Counry o Conlry 5. Cemficate of Status Dasired O gi'ggqﬁffém"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%%%NlEmgﬁlgllﬂ.(légll-\]EgFﬁVE Street Address (P.O. Hox Number 1 Nat Acceptable)
PORT SAINT LUCIE FL 34952
Cily FL 2y Code

8. The accve named sntily submite tas statement for tha purose of changing iIis registared office or regisiered agent, o cotr, n the State of Flonda. | am famitiar wih, and accept
the cizligahians of reyigtered agent,

SIGNATURE

Canase yped f poered pare M g teed ageclucd e Toaploasn, {RGTE REQS 180 AQOLL L gtaluri “equeris] wier «Cirtiun g DATE

£+ ¢ FILE:NOW! [ FEE!IS $150.00 ||
After May 1 2008 Fee Will Be 3550 00

: 9. Election Camogign Financing $_5,00 May Be
Make Check Payable to Florlda Deparlmenl of State d

Trust Furdd Contitdtrion ' [] ' Added to Fees

0. OFFICERS AN DiP.ECToRS 11. ARDITIONS CHANGES TO CFFICFRE AND DIRECTORS IN 11
meE D 3 Dorcte L [] Chawrge [ Aodition
s [, ST A s UnonEn57s
z| 55 & v b ) R "'"i e
02A01/08-30037-002 1503, 10
ow.s1.77  |PT ST LUCIE FL 34952 CITY ST 216 02A01/08-3003 S 15
HILE S 1 toete TILE O Change [ Aadition
NAME ADDONIZIC, ADELINE D HARE
STREFT ARDRESS | 2658 SE ERICKSON DR STRFET ADDRTSS
CITY-57-217 PORT SAINT LUCIE FL 34952 CiTY-51-21F
1TFLE 3 peele TILE [ Ciange  [] Addilion
HAME HEE . . - _ JE D
STREET ADGRES: STHEET ADIKESS
CITY-57-21P CITY-51-21P
HiLE [ petete MLk [ Change [ Addition
HAME HAML
STRECT ADGRESS STRLET AIDRESS
O-S1-25 Iry-51- 119
NILE [ Cese TITLE JGhange ] Addition
HAME NARL,
SIRCLT ADGRERS SIAEET ADDHLSS
CITY -5l Cry-51- 218
TITLE [ petete TLE O change [ Addition
MAME NELE
STREET ADDRESS STREET ADDRESS
CITy-s1-2IF Ly - G- 2P

12. ) hereby cerbfy that the infoemation sunpled wilh this Tkng does net qualdy for the exernetions contained in Sechon 119 Flerda Stalutes 1 foriner cartity that the information
indicated on this report or supplemental report is true and accuraie and thal my signalure shall bave the sane Ingal eitec: as it made under 0ath. that | am an oicer or director
of the corporaticn or Ihe receiver or iustge ampowared Lo execute this report 23 raguired by Chapier 607. Fiorida Stzlutes: and that iny name appaars in Block 12 o1 Bleck 11
il changed, or on an attachment with an addtess, with 21l ather like empowsred,

SIGNATURE:M ﬁMfé‘»—«w/ Chavles @aMovnzm | —32-0f

SIGNATURE AND TYPED DR PRINTED NAME OF SIGN NG OFFICER OR DIRECTOR 1Tt P x




