2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am
Secretary of State

DOCUMENT # F05802

1. Entity Name
HENITA, INC.

02-24-2005 90031 030 ***150.00

YVUVALLEJINL

Principai Placa of Business

1865 5 OCEAN DRIVE, APT 10F
C/0 HENRY SIMON .
HALLANDALE, FL 33009

Mailing Address
1865 5 OCEAN DRIVE, APT 10F

C/0 HENRY 5IMON
HALLANDALE, FL 3300%

DO NOT WRITE IN THIS SPACE

Ly

fp— M e P S e i P e - — -

ACARNARTERE U TR

02172005 No Chg-P CH2E034 {10/03)
4. FEI Number Applied For
59-2042860 Not Applicabla

a

$8.75 adcitional

5. Certificale of Status Desired

F b i

§. Name and Address of Current Registered Agent

SIMON, HENRY
1865 S. OCEAN DRIVE, APT 10F
HALLANDALE, FL 33009

e - Foe Requirad .= ——z.: .:

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title il applicable.

{NCTE: Registered Agent signature requirad whan reinstating)

BATE

9. Election Campaign Financing

FILE Nowlll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee wiil be $550.00

$5.00 May Bo
Added to Fees

10.

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY-51-2P

PD

SIMON, HENRY

1865 S. OCEAN DRIVE, APT 10F
HALLANDALE, FL

ITLE
HAME
STREET ADDRESS

SD
SIMON, ANITA
1865 S. OCEAN DRIVE, APT 10F

oImY-ST-7IP HALLANDALE, FL

STitE

DI PO ———

HAME
STREET ADDRESS
CITY-ST-2P

mE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-219

DO NOT WRITE
IN THIS SPACE

12. | hereby cartily that the information supplied with this filing does not qualify lor the exemption statad in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repor: or supplemental report is true and accurate and that my signatura shall have the sama Jagal efiect as if made under oath; that | am an officer or direcior
of tha carporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with all other like empowergd.

changed, er on an attachment with an ai

Sy) Y 5PR2L of

ARy NCrrnd
SIGNATURE: W#&.%ﬁggy e

PREJ 1P erd™ 2!/{/0f (7

DAyhme Phone #




