2007 FOR PROFIT CORPORATION - FILED |
ANNUAL REPORT Apr 12,2007 08:00 A
DOCUMENT # F05802 i Secretary of State

1. Entity Name

HENITA, INC.

Prin¢ipal Place of Business Mailing Address

1865 S OCEAN DRIVE, APT 10F 1865 5 OCEAN DRIVE, APT 10F
C/0 HENRY SIMON /0 HENRY SIMON
HALLANDALE, FL 33009 HALLANDALE, FL 33008
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4, FEl Number Apptied For
59-2042860 Not Applicable
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5. Cedificate of Status Desired a Fae Raquired
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SIMON, HENRY N £
18685 5. OCEAN DRIVE, APT 10F
HALLANDALE, FL. 33009
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8. The ahove named entity submits this statement for the purpose of changing its tregistered office or regislered agem, or both. in lhe Staie of Flanda. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Spnalure. typad or printed name of registered mgent and iitle it applicable, (NOTE: Repisiared Agent signature required whan rainstating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees 3 Do2 1s0.00
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NAME SIMON, HENRY ‘ Wy b
STREET ADDRESS | 1865 S. OCEAN DRIVE, APT 10F
CITY-ST-2IP HALLANDALE, FL

TLE sD

NAME SIMCN, ANITA

STREETABDRESS | 1865 8. OCEAN DRIVE, APT 10F
CITY-ST-2P HALLANDALE, FL

TIME

NAME

STREET ADDRESS
CITY-8T- 2P
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TITLE

NAME

STREET ADDRESS
CiTY-57-2p

TILE

NAME

STREET ADDRESS
CITY-8T-21P
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CITY-ST-2IP
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12. | hergby certify thal the information supplied with this filin ljg doas not qualify or tha exempuons comalned in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaf nave the same legal effect as if mads under oath: thal | am an officer or director
of the corporation or the receiver or jrustea smpowered 10 6xecute this report as required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 ar Block 11 if
changed, or on an attachment with gn address, wil alt?iher like & A}'gpowered
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SIGNATURE: ¥ 2 i, phbngtor P07 I 260‘?

BIGNATURE ANJf TYPED OR PRINTED NANE OF BIGNING GFFICER GR DIREGTOR Date Daytime Pnane ¢




