2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fo0103

1. Enlily Name
BUDNY & HEATH, INC,

e -

Principal Placo of Busincss

5730 SW 74 STREET
SUITE 400

S MIAMI FL 33134
us

Mailing Addross

5730 SW 74 STREET

SUITE 400
U

SSMIAMI FL 33143

2. Principal Ptace of Busingss - No P.Q. Box #

3. Mailing Address

Suile, Apl. #, elc.

FILED

Jan 29, 2007 08:00 AM
Secretary of State

CH A

Suila, Apt. #, atc. 18t MOORE CR2E034 (10/06)
Cily & Salte City & State 4. FEI Number Applied For
59-2028944 Not Applicable
- - : )
7ip Country Zip Country 5. Cerilficate of Status Desired 0 $8'75 I-'_\ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Mamo

HEATH, GEOFFREY
5730 SW 74 ST

SUITE 400

SOUTH MIAMI FL. 33143

Streol Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this stalement for tho purpose of changing its regislered office or regislered agent, or both, in tha State of Florida, | am lamiliar walh, and accepl

the obligations of registerad agent.

SIGNATURE
Signalura, yped or prnted name of ragistered agant and tillg r appheable. (NCTE: Ragistered Agert sgnalure required when reinstating ) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Bs $550.00 - - Trust Fund Conlribulion.  [] Added to Feas

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P T Delete e [ change [ Addinon
NAME HEATH, GEOFFREY NAME LOOCO0ET 0106
STREET ADDRESs [ 5730 SW 74 STREET,SUITE 400 SIREET ADDRESS L2 A2/ 07-50010-006 150,100
cy-st-op | S. MIAMIFL CITY-S1- 41
I1TLE [ Delete TILE [ Change  [] Addition
NAME NAWE
SIREET ADDRESS STREET AUDRESS
CITy-SI-2p CITY-$1- 2P
T [ Delete THLE [ change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-2p CHY-SI-2IP
HIE [ Delete WILE [ change [ Addilicn
NAME NAMF
STREFT ADDRESS STREE] ADDFESS
Chy-S1-71P CITY-ST-2IP
TIILE [ Detete e [Ichange (] Additien
NAME NAML
STREET ADDRESS STRFET ADDRESS
eIrY- S1- 2P CITY-SI- 2P
L [ oelete OILE [ change  [Z] Addilion
NAME NAME
SIRLCT ADDRESS STRELT ADDRESS
CHTY-ST-ZIP €ITY- -2

12. | hereby corlify thal the information supplied with this filing doos not qualify for the exemplions conlained in Seclion 119, Florida Stalutos. | further cerlify that the information
indicated on this report or supplemental report is truc and accurate and that my signalure shall have the same legal offect as if made under oath; thal | am an officer or direcior
of tho corporation or tho recgiver or ruslee empowered 1o oxecyto this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an allachmont with an addross, with all olherAke empowered,

SIGNATURE:

-/,

A

SIGNATURE AND T‘FMR Pmm}nmus OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone 4




