2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P92000014389 Mar 30, 2005 08:00 AM
1. Entity Name Secretary of State
HEAVENLY HOUSEKEEPERS, INC,
Principal Place of Business —— = —— 7~ Mailing Aadress
12185 S W 131 AVE 17740 SW 75 AVE
MIAMI FL 33157 MIAMI FL 331576319
- - = DR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elc. _ - Suite, Apt. #, efc 1’5t MCORE CR2E034 (10‘104)
City & Stat.e - S City & State 4. FE{ Number Applied For
7 65-0382266 Not Applicable
Zip Country Zp Courity 5. Certificate of Status Desired O ?i'ggl‘;f:(;“““aj
6. Name and Address of Current Roglstered Agent - 7. Name and Address of New Registered Agent
Name
QD'IESAORS,SESJE(E:END BLVD #7609 Straet Address (F.C. Box Number is Not Acceptable)
MIAMI FL 33156
City FL ‘ Zip Cade

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — O _
Signature. typad o printad noma o regrsterad agent and tile f apphcable (NOTE Regislarad Agent signature requited whan reinstatingy DATE
Hi i
FILE Now! FE.E I§ $150.00 . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee Wil Be 555000 L Trust Fund Contribution. [[]  Addedio Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
ILE D O petste AiLE [J Change  [C] Acdition
NAME ZIMMERMAN, WALT MAKL
SYREEY ADERESS (17740 S W 75 AVE STREET ADDAESS
ciry- §Y-1p MIAMI FL . ) CHY-S1- 2P
T D  Opeee s [ Change 3 Acdition
NAME SMITH, LILIAN ~ NAME
STREET ADDRESS | 17740 SW 75 AVE STREET ADDRESS
CITY- ST-21P MIAMI FL 33157 CITY-5T-2P
TILE - 3 pelele Wit . ~ O Change [T Addition
e it LIOO00281033
By e

SIRCET ADDRESS SIKEET ADTRFSS 03/30/05-80042-022 150,00
ciy-si-2p CIiY-ST-4IF
Lt - ]:[-néme_ T T [7] Change [ Additicn
NAME NAME
STREET ACORESS SIREET ADDRESS
CITY-ST-2P CiFy - ST- 7P
TIE 3 Dejete i Tl cChange [ Additien
NAME NAME
STREET ADDHESS STRELT ADIFESS
CITy-§T-2IP CiTY-S5T- P
e | T O charge L3 deion
NAML NAME
STREET ADDRLSS SIRFET ADGRESS
LTy -ST-2IP CITY-ST-71P

12. | hersby certiy that the information supplied with this fiing does not qualify for the exemption stated in Section 119 C7(3)(i), Florida Statutss. | further certify that the information
indicated on this repart or supplemmiental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corparafion ¢r the receiver or trustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
ESVIPY 770
" Daytehe Fhons &

SIGNATURE:

AME OF SICNING OFFICER OR DIRECTOR



