2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 655138 Jan 22,2007 08:00 AM
1. Enuty Namo Secretary of State
HENSEVELT CORPORATION ry
Principal Place of Businoss Mailing Addross
253 NORTH FLAGLER AVENUE 253 NORTH FLAGLER AVENUE
e e ”II”l |H|’ |V|‘ |“I| |I||| ”m ‘l” I‘l“ |‘Iu Imml” |‘|" m”ll‘ “ ‘ll’
2. Pnncipal Place ol Business - No P G, Box # 3. Mailing Addross
Suile. Apl #, olc. Suite, Apl #. elc. 1st MOORE CR2E034 (10/06)
City & State Cily & Slate 4, FE| Number Applied For
58-2041764 Not Applican'e
op Couniry Zip Country 5. Certificale of Stalus Desired O geae.;l,esq:\l?edc;“mal

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Ageni

HENSEVELT, ADA |
253 NORTH FLAGLER AVENUE
HOMESTEAD FL 33030

Name

Slreel Address (P.O. Box Number is Not Accoplabie}

Cily FL l Zip Code

8. The above namod entily submils this statement for tho purpasc ol changing its regislerod oflice or regisiered agenl, or bolh in tho Slate of Florida. | am lamiliar wilh, and accept

lhe cbilgations of regislered agent.

SIGNATURE

Sgoiura, yped of prnted namo of regstared agent and Lite © apphcatle.

{NOIE: Aegistured Agenl ssgnature requirod wien reinstaling) DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 14
m FvDs [ Dotale s [ clange ] Additon
N HENSEVELT, ADA | AN HONONNEQ4212
sthei 1 Anincss | 253 N. FLAGLER AVE. SIATET ANDRUSS 01./22/07-20057 STnn2 1cn fin
crv-sr-ze | HOMESTEAD FL Glv-51- 1P ST ITULE LoVGWR
i b [ Delele mr [l Change [ Aadition
NAME HENSEVELT, MARY V. it
_ sl aoopess | 263 N. FLAGLER AVE, SINEET ADDRI $S
CUTY-5T-21F HOMESTEAD FL Cy-si-2p
il I petete Tl [ cnange [ Aduilion
NAMI. NAMI
SINEE| ADPRCSS SINT A SS
CIY-§1- 7P CIY-51-71P .
Tme [ Delete it O change [ Adthlion
NAVI NAMI '
SIELT ADIRY 55 STRILT ADDR $$
CIY-S[-2p CiIY-51- /1P
Hie ] Delele my O ctange [ Additien
AN RAML.
STIEE] ADURESS STIF | T ADDRI 5%
Cily-$i-71 CIY-51- 7IP
VILE O pelete ik [ change [ Addilien
NAME NAME
STRFET ADTRESS STRFILTADDRSS
CIrY-81-1p CITY-81- 2P

12. 1 heraby cortfy that the informalion suppliod wilh this liling does nol qualy for lho exemptions conlained in Seclion 119, Florida Siatutos. | furthor certify thal the information
nd accurale and thal my signature shall havo the same legal effoct as if made under cath; thai | am an officer or director
red 1o execute this report as roquired by Chapler 807, Florida Statutes: and thal my name appoars in Block 10 or Block 11

indicated on this roport or supplemantal roporris try
ol the corporation or the recoivor or
if changeda, or cn an altachmonl

SIGNATURE:

7 with all OIhOF like om

powered.

ApA Hereie - /=20 ~D7 29548 =

NDAYPED 0R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrme Phone o




