2006 FOR PROFIT CORPOHATION FILED
_/ANNUAL REPORT (AR) Feb 20, 2006 8:00 am
DOCUMENT # 366910 ' 2 Secretary of State

1. Entity Name
HECOS ENTERPRISES, INC. 02-20-2006 90055 011 150.00

Principal Place of Business Mailing Address

3975 NW 4 STREET 3975 NW 4 STREET

o o ”lml |II]I I‘”l HH' ml‘ Hl“ ||‘uml I’l” |’|“

TN

2. Principal Place of Business _ . ; .+ 3, Mailing Address ;
563728 W bty A Foosww o« S/l

Suite. Apl. #, sic. ™/ Suite, ApL. #, alc. 15t MOORE CR2E034 (10/05)

City & Stale = A City & State . 4. FEI Number Applied For
/M /ﬁ??? / . M//?/)ﬂ / !’ A i 59-1356446 Not Applicable

Zip Country Zp Country ifi ; $8 75 Additional

. i .
ja/c;é \Da& 3 5/02 é. -.Dé 4& 5. Certificate of Status Desirec O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
. - P e G e - - e

-gé%gﬁﬁq%%—.%%g; T o Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33126

City FL Zip Code

8. The above named entiity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signalure, typed or pravied name ¢l regislered ageol and Lo d ppphcatse (NOTE: Regrstgred Agent signature reuirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10,

FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Detete TITLE 3 Change [ Addition
NAME VALDES, HECTOR NAME
STREET ADDRESS | 3975 NW 4TH STREET STAEET ADDRESS
CiY-S1-2¢  |MIAMI FL 33126 CITY-ST-2IP
e STD 3 velets TIiLE CJchange [ Addition
HAME VALDES, ENRIQUETA HAME T
STAEET ADDRESS {3975 NW 4TH STREET STREET ADDRESS
onv-st-2r {MIAMI FL 33126 CITY-ST-7IP
THLE O Delete HiLE [ Crange ] Addition
NAME o D, 1. o L - . _
STREET ADDHESS STREET ADDRESS
CITY-ST-2P Cry-ST-2iP
TITLE O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CHTY-S3-2P CITY-S1-2IF
THLE [ petete THLE [ change ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CY-ST-2IP CITY-ST- 2P
ME [ petete L O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$1-21P

12. | hereby certify that the information supplied with this fiing dees not quality for the exernplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signalure shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11

it changed, or on an attachmeni with an address. with all other like empowered.
SIG NATURE:“£4/Z;-@%‘ Sl 02 -06-06 7Fe-)77-/62 ¥

*" - SIGNATURE AND JY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirms Phone ¥




