2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Feb 15, 2007 8:00 am

366910
DOGUMENT # Secretary of State
HECOS ENTERPRISES. INC. 02-15-2007 90053 007 ***150.00
Principal Place ol Business Mailing Address
5659-75 W FLAGLER ST T . i
MIAMI FL 33126 AR, S 7’— -
3975 P ¢ H||’||W\||\H||\H|\l\lH\lH||“|1|\||\|N|\||||\|l||\|H|\|H||W||\
Dilcteet— . 3336
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
2G9S L S
Suite, Apl. #, ale. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Number Applied For
M | #7772 / FL . 99-1356446 Nol Applicable
Zip Couniry épﬁ / cg o Cigw < 5. Cerlificate of Status Desired O ?i'ggq:f:;'o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

B ——

VALDES, HECTOR

3975 NW 4 STREET Street Address (P.O. Box Number is Nol Acceplable)

MIAMI FL 33126

City FL Zip Code

8. The above named enlily submils this stalement for the purpose of changing its registered office of registered agent, of both, in the Stale of Florida. | am familiar with, and accepl
the cbligations of regislered agent.

SIGNATURE

Sgralure, yped or printed name of regislered ayent and Wie @ applcable. {NOIE Remsto:od Agontsgnaiumg required when re.nstaing) DATE

FlhliE qul!! FEE IS. $150.00 9. Eloclion Campaign Financing  $5.00 may Be
Aftar May 1,:2007 Fee Will Be $550.00 TrustFund Contributien. (] Addedto Fees

Make Check Payable to Florida Department of State N

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] P L1 Detele i ] Change F[Addili(m
NAME VALDES, HECTOR -
STREET ADDRESS | 3975 NW 4TH STREET STREL ) ADDRSS ;“'
Gy sl-aF MIAMI FL 33126 CilY- 81 ap ,17/?G'§ 4 d/gﬂ/
i §TD 1 Delete i [ crange 5 Agdiiion
Nl VALDES, ENRIQUETA NI
ST ADDRI S5 | 3975 NW 4TH STREET SIRITADDIU S8 b S

< e for e
civ-seap | MIAMIFL 33126 S Jree PRESe /
i (7 pelete mn [ change  [J Addition
NAME NAMI
STREE T ADDRESS STHEE T ADDRL 5%
CIY $1-21p Iy si AP .
nur O velete T [T change ] Addition
NAMI HAMI :
SYREL [ ADDRI S8 SIRIE] ADDRESS -
Y SI-41P Cy st ap
! O pelete THLE D) change [ Addition
NAME NAMF
STREFT ADDRESS SITUTADINE S8
ciy si-Are CITY ST /1P
T [ peleie i I change [ Aadition
AL NAME
SIALLT ADDIESS STHTET ADDIE SS
Y- S1-21P CY-S1- e

12. t hareby cerlify thal the information supplicd with 1his filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the sama legal elfect as if made under oath; that | am an officer or director
of tho corporation or the receiver or ruslee empowered lo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attackmenl with an address, with all other like empowered.
//:}é&«/ OR-06-07 B0SCYI-YvS/

SIGNATURE:
1 SIGNATURE AND/IZEI] OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cale Daylamg Phene ¥




