2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

I DOCUMENT # P02000084264

1. Enlity Name
HABANALURE, INC

Secretary of State

Pringipal Place of Business

12302 PINE ISLAND DR.
LEESBURG, FL 34788

Mailing Address

12302 PINE ISLAND DR.
LEESBURG, FL 34788

DO NOT WRITE IN THIS SPACE

L

CR2E034 {10/03)

02042005 No Chg-P

Appfied For
Not Applicable

[ $8.75 saditional
Fee Required

4. FEI Mumber
NOT APPLICABLE

5. Certificate of Status Desired

l._.ﬁ

6. Name and Addross of Current Reglstored Agent

CASTILLO, JOSE J
12302 PINE ISLAND
LEESBURG, FL 34788

__DO NOT WRITE
~ "IN THIS SPACE

the obiigations of registered agant.

SIGNATURE -

8, The sbove namad enlity submits this stalemient for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, lyped of printed name of regislered agent and tile ¥ apphsatle

NOTE Registered Agent signalure requited when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coriribiution.

$5.00 May Be
Added to Fees

10. GFFICERS AN DIRECTORS |

TITLE D

HAME CASTILLO, JOSE J

STREET ADDRESS | 12302 PINE ISLAND DR,
CTyY-81.2IP LEESBURG, FL 34788

UONON034 5407
L __04/30/05-80033-020 150,00

TILE

NAME

STREET ADDRESS
GiTY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

DO NOT WRITE

nTeE

NAKE

STRLET ADDRESS
CITY.§1-2P

7 TIN THIS SPACE

SITLE

NAME

STREET AUDRESS
GAry-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

changed, or on armatiachngent with gh add all other like empowered

SIGNATURE:

12. | hereby certlify lhaLLhe |r|f0rmatton supphed WIth this filing does nat qualify for the exemphon stated n Section 119 07(3X0), Flarida Statutes. | further certify that the information
indicated on this report or syeedemenial repart]s frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractaor
of the corporation or the re, usteeempdyvered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Z-72-0%

1
IE OF SIGNING OFFICER OR DIRECTOR

Daviime Phone 4




