& oy

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AN

DOCUMENT # L88198

1. Entity Name

HEICO EAST CORPORATION

Secretary of State

Principal Place of Business

3000 TAFT STREET
HOLLYWOOD, FL 33021

Mailing Address

3000 TAFT STREET
HOLLYWOQD, FL 33021

DO NOT WRITE IN THIS SPACE

IREETREAFRIARERTRRIE N

03262008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0271411 Not Applicable

$8.75 Additional

8. Cerlilicate ol Status Desired [} Feo Required

6. Name and Addrass of Current Registered Agent

MENDELSON, VICTOR H.
3000 TAFT STREET
SUITE 2100
HOLLYWOQOD, FL. 33021

DO NOT WRITE |
IN THIS SPACE | !

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Fiorida. | am farmiliar with, and accept

the obligations of repistered agent.

SIGNATURE

Signaure, tyred of printed name of regisisred agent and tile it applicable

(HGTE: Registered Aganl signalura required when reinslabing) BATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

55.00 May Be
Added 1o Feas

10, OFFICERS AND DIRECTORS |
TILE DT
NAME IRWIN, THOMAS S

STREET ADDRESS | 3000 TAFT ST
CITY-5T-2P HOLLYWOOD, FL 33021

TITLE P

NAME MENDELSON, ERIC
STREETADDRESS | 3000 TAFT STREET

CITY -ST-2IP HOLLYWOOD, FL 33021

TILE S

NAME MENDELSON, VICTOR
STREET ADDRESS | 3000 TAFT STREET
CITY-5T-2P HOLLYWOOCD, FL 33021

TILE AS

NAME LETENDRE, ELIZABETH R
STREET ADDRESS | 3000 TAFT ST

CITY.ST-71P HOLLYWOQOQD, FL. 33021

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREEY ADDRESS
CITY-s7-21P

bRy o oy L ) ey .,

TRV AR FLIE Bt ) faiind
" s \n“:\:"wh‘hd‘-’h'& _
NEA1A NG LGRRT-N22 120 0N
T ¥ " " At tat et Nk Bt B b ot et B e

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing dees not qualily for the exemplions contained in Chaptar 119, Flonda Statutes. t further certfy that the information ‘

indicated on this report or supplemental report is true and accurate and that my sigraturé shall have the sama legal eitect as il made under calh; that | am an officer or director
of the corporation or the receiver or trusiee ampowerad to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with, an address, wii all ciher ke empowered,

SIGNATURE:

k(-&g'c)%/ [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daie Daynme Phone #




