2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | 19 FEg, HILED

DOCUMENT # P98000011721 Mar 16, 2007 08:00 A
1. Enity Name _§£cretar of State
HEINEN & HOPMAN, INC. S n f y
Principal Place of Business Mailing Aggross '
3213 S. ANDREWS AVE. 3213 S. ANDREWS AVE.
ARG AC AT
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl #, ole, Suite, Apl. #, ¢lc, 1st MOORE CR2E0a4 (10/06)
Cily & Stato City & Slalo 4. FEI Number Applicd For
65-0898410 Nat Applicablo
Zip Country Zp Country 5. Cerlilicate of Slalus Desirod O ?g'ggql‘?i?:g'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLOW, RONALD :
3211 S. ANDREWS AVE. Streel Address (P.O. Box Numbeor is Not Acceplablo)
FORT LAUDERDALE FL 33316
. City FL Zip Code

8. The above named entity submits this statomant for the purpose of changing its registered office or registorod agent, o beih, in the Slato of Florida. | am familiar with, and accent
the abligaticns of registered agenl.

SIGNATURE

Sgnalure, lyped or panted namea of regiElared agent and like r” appicable. (NOTE: Ragsiered Agent signalure iequied wnen rainslaing} DATE

FILE NOWII! FEE IS 3150 00. 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Bo $550.00 " *" rust Foma Gomnbution. 13
. . Added to Fees

Maka Check Payable to Flonda Dapartment of Stute
10. OFFTCERS AND DIF\’ECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP I pelete T [ Change  {] Addition
NAME HOPMAN, CEES NAME L LD 33: BabET
slfceT aopess | 3213 5. ANDREWS AVENUE STREET ABDRESS [33/27/ 07310033 Dl 3150,
omv-si-ze | FORT LAUDERDALE FL 33316 CITY-SI-2IP
TIILE DV O Delete T [ change ] Addition
NAME HOPMAN, JOEP NAME
STREET ADDRTSS | 3213 5. ANDREWS AVENUE STRICT ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33316 CITY-SI-4P
TILE [ pelete TE [ Ghange [ Adattion
NAME . NAME_
STRECT ADDRESS SIREET ADDRESS
CITY-ST-21P CIFY-SI-7IP )
TIHE O3 oelete TILE [ change ] Addilicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIF(-S1-2IP CIFY-SI- 2P
nni; [ Delete TINE [Jchange [ Additon
NAME, NAME
STREET ADDRI SS SIREET ADDRE5S
CITY-SI-21P j on-st-ze
Tne {7 pelete TIE [J change [ Aaditon
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP IV -SI-2IP o~ ~

)P furlher caify that the information

12. | hereby certify that the information suppliod wilh 1his filing dees not qualify for the exemptions containgd in S
at | am an officer or director

indicated on this report or supplemental report ispyue an curate and Lhal my signature shall have thelsamo
of tha corporation or the recaiver or trustoe emgoymyred xqeula this report as required Hy-& 7. B

il changed. or on an altachment with an addregs. I{dtek like empowered.
SIGNATURE: AAPA e @ . elaPeiA: ct
SIGNATURE AND TYPED OR PHIleNA PGHINING OFFICER OR DIREGT = Ban VT Daytma Phona 4



