2006 FOR PROFIT CORPORATION FILED

-.... ANNUAL REPORT (AR) Feb 17, 2006 8:00 am

DOCUMENT # s70271 Secretary of State
H D :iANNA INC 02-17-2006 90087 031 ***150.00
Principal Place of Business Mailing Address
711 SHADY LAKE LN 711 SHADY LAKE LN o
I KR
2. Principatl Place of Business, | . 3. Mailing Address B .
1698 Weqbrdy= Cucle | 108 Weubudae éuncle
Suite, Apl. #, elc. ! Suite, Apt. #, elc. i \ 1st MOORE CR2E034 (10]05)
City & State City & Stat 4. FEI Number Applied Fi
Vezo Bepcle  FL  |\oio Bacd  FL " 650274492 o rosierts
Zi%zq " 3 - Coumiy) < A' jla.q" -2z COZT%A 5. Certificate of Status Desired O ?ge'z‘?q::?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥4%%0E'-'Sgém-;%LEEGDM Street Address {P.O. Box Number is Not Acceptable)
STE 303
FT LAUDERDALE FL 33301
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of reqistered agent and itko 1t apphcabie (NOTE: Regstered Agen! signature requitad when (cinstabng) . DATE

9. Election Campaign Financing $5_OD May Be
Trust Fund Contribution. [ Added to Fees

i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP ] celete TILE [ change [ Adgitien
NAME HANNA, HUGH D. NAME
STREET ADDRESS | 711 SHADY LAKE LN STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL CITY-ST-21P
TILE ST 3 Detate TILE O change [ Addilion
NAME CLASSEN, KATHERINE H NAME
STREET ADDRESS £711 SHADY LAKE LN STREET ABDRESS
CiTy-ST-2IP VERO BEACH FL 32963 CITY-5T-2IP
pheid] B R 1 ) R e . ceeo. _ClDhange | L] Addilion b
NAME HANNA, JUDY N. RAME
STREET ADDRESS | 711 SHADY LAKE NANE STREET ADDRESS
CITy-51-71P VERO BEACH FL CiTY-ST-2P
TIILE 3 Delete TiTLE O Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TILE 3 pelete TITLE [JChangs  [] Addition
NAME NAME -
STREET ADDRESS . STREFT ADDRESS
CIFY-ST-ZP - CIY-ST-2IP
TITLE [ Detete TITLE [ Change [} Aodition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-ZiP

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same Iegal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered to execute this repert as required by Chagter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or cn an attachment with an address, with all other like empowered.
Hana @

L‘Uc}l«\:o
SIGNATURE: w WHommts s Proa . 2:1:006 7711 23j05

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phong #




