2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 A

DOCUMENT # F04000001089

1. Enlity Name
HECNY BROKERAGE SERVICES, INC,

Secretary of State

Principal Place of Businass

150 NORTH HILL DRIVE, STE. 16
BRISBANE, CA 94005

Mailing Addrass

150 NORTH HILL DRIVE, STE. 16
BRISBANE, CA 94005
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Do NOT' WRITE IN THIS SPACE

1

.| 04122007 No Chg-P CR2E034 (11/05)
r‘ 4. FEI Number Appled For
94-2288131 Not Applicable
5. Certificale of Status Desired O $8.75 addtional

Fee Raquired

6. Nama and Address of Current Raglltorld Agont

JARAMILLO, MANUEL
1804 82ND AVENUE
MIAMI, FL 33126
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the obligations of ragisterad agent.

SIGNATURE

8. The above named sntity submits this statement far the purpose of changing its reglstered office or reglstered agent, or both, in tha State of Flonda | am familiar with, and accept

Sgnature, typed of pontad name of reQistaced dgent dnd ulle Il apphcaple.

{NOTE. Regmsterad Ageni signature required when remstating)

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Fee will he $550.00

5500 May Be
Added to Fees

10.

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

QFFICERS AND DIRECTORS

cPs
LEE, TONY F .
150 NORTH HILL DRIVE, STE. 16 :
BRISBANE, CA 94005

TITLE

NAME

STREET ADDRESS
CITy-Si-2iP

SOPKO, MADELINE -
150 NORTH HILL DRIVE, STE. 16
BRISBANE, CA 94005

TITLE
NAME
STREE] ADDRESS
CITY-SI-2IP A

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

CITY-§1-21IP

TITLE
NAME
STREET ADDRESS
CITy-81-2IP "
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12. | heraby certllg
indicated on t
of the corporalion or the receiver or irustee empowsre
changad., or on an attachmant with an addrass, with

SIGNATURE:

other like empowered.

that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 114, Florida Statutes. | further certify that the information
is raport or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this reporl as raquired by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11

TONY F. LEE, PRESIDENT

415 468-0600

SIGNATURE AND TYPED

INTED NAME OF SIGRING OFFICER OR DIRECTOR

A—T 2—;! -3 '7

Daylime Phone #




