ANNUAL REPORT (AR)

DOCUMENT # L70139

1. Entity Namc .
KEN HEITEL, INC.

—_——

Principal Place of Businoss

HEITEL JEWELERS
347 W VENICE AVE
5§NICE FL 34285

Mailing Addross
HEITEL JEWELERS
347 W VENICE AVE
VENICE FL 34285

us

2, Principal Place of Busingss - No P.C. Box #

3. Mailing Address

FILED
Jan 22,2007 08:00 AM
Secretary of State

NRCMUAmIng

A

Suite, Apl. #, olc, Suile, Apt. #, elc. 1st MOORE CR2EC34 (10/06)
Cily & Slale Cily & Stale 4. FEI Number 79 | Appliad For
59-30215 [Nol Applicable
Ze Counlry Zip Country 5. Certilicala of Status Dasirad (1 $8.75 Addional
Fee Reguired
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HEITEL, KENNETH L
347 W VENICE AVE
VENICE FL 34285

Slroct Address (P Q. Box Number is Nat Acceptable)

Cily

FL ‘ Zip Code

8. The abovo namaod enlily submits this stalement for 1he purpose of changing its registered oflice of registered agent, or both, in the State of Flonida. | am familiar with, ant accept

tha obligations of regislered agent.

SIGNATURE

Swgnature, typed of punted name of registered agent anc ile ¢ aopheatle.

{NOTE: Aegistered Ager sigralure requirnd when raunstanng)

DATE

FILE NOWIIl FEE 1S $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS . ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
T PS O Detee 1t [ Change [ Audilion
- HEITEL, KENNETH L. M
STRFFT ADDNI s | 347 WEST VENICE AVE SINTT T ADDHESS U -II:] OSSN
cy-st-zp | VENICE FL 34285 CIY-$1-/1 : t; l:'*”-j:"j':’JDL - .
S22 Mr=anned-01a 150 00
Tt T O Delote i T Change (1 Addilion
NAMI HEITEL, SUSAN J NAMI
SIRET ADDRSs | 347 W, VENICE AVE, SIRCEL ADIYY S8
CIY-$1-71 VENICE FL 34285 CIY-s1-AP
i [ Deiate nir [T Cnange  [C] Aadilion
NAMI NAMT
SITET ADDR 58 ST TADIY 8%
CIY-$1-71P TSt -
I [T Delele mi O change [ Addition
NAML NAMI
STRCLT ADDRI S8 SIRET ADDIRE S5
CIlY-S[-2IF CIly- S1-2p
e T Detete il Clchange [ Addilion
NAME . NAML
STREL ADDRFSS STREL T ADDRE 58
CIFY-5t-21P CITY-SI- /1P
e [ Celeto e [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-S8T-2IP CITY-S1-2IP

12. ! heroby certily that tha information suppliad with this filing does not qualily for 1ho exemplions centainod in Soclion 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplomental report is truo and accurate and that my signalure shall have tha same legal effacl as if made under oath; thal | am an officer or dircclor
of the cerperalion er tho roceivor or lruslee empowered to execule this report as required by Chapter 607, Florida Slatutos, and that my name appears n Block 10 or Block 11

if changed, or on an auammm all other ke ompowerad.
SIGNATURE: U e bl

Svsan_ J. /‘/5/7?/ /-’]r;?tf;(ZZfY’

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayhr’ue Phona # ;2 7&0




