2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000020910 e Apr 02,2007 08:00 AM
1. Enily Namo Secretary of State
HERE ENTERPRISES, INC.
Principal Placo of Business Mailing Address
850 NE POP TILTON PL 850 NE POP TILTON PL
T R ““Hm ‘“ I'm Ilm Ilmllm Ilm Il”l "l”ll“l jlm ”l“ Imm ” m’
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address

Suilo, Apl. #, elc, Suitc, Apt #, pic 15t MOORE CR2E034 (10/08)

City & Siate Cily & Slate 4. FEI Number Applied For

65-0995003 Not Applicabie
Zip Country Zp Country 5. Cerlificate of Status Dosired O 38'75 Addttionat
Fee Required
6. Name and Address ot Current Registeraed Agent 7. Name and Address ot New Registered Agent

Namo

MUELLER, HORST W
4393 NE SKYLINE DR. Sireol Addrass P.O. Box Numbar is Nel Acceplable)

JENSEN BEACH FL 34957

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
tho okligations of regislered agenl. .

SIGNATURE
Signatura, yped of prnted name of regisiered agent and Lilla £ a0plcanle. (NOTE: Ragrsterad Agent signatute raqurad whan remstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Bo $550.00 Trust Fund Conrribution. [  Addedto Fees

Make Check Payable to Florida Depariment of State )
10. . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
MILE ove 3 pelele THILE 3 change [ Additlon
NAME MUELLER, HORST W NAMI
streeT apopess {4393 NE SKYLINE DR. STREET ADDRESS
CIFY-ST-2IP JENSEN BEACH FL 34957 CIY-Si-7IP
613 DT 7 oeleta ME [CJchange ] Audibon
NAME MUELLER, ROSWITHA NAME 54 15000
SIREET ADORESS | 4393 NE SKYLINE DR, STRET ADDRESS Jet Lol
CITY-S1-2IP JENSEN BEACH FL 34957 CIY-51-21F
THLE Vs (] Delete e [Jehange [ Addilion
NAME MUELLER, EIKE . NAML
SIREET ADDRESS { 850 NE POP TILTON PL STREET ADDRESS
oy gl JENSEN BEACH FL 34057 o s an
TINE 3 Delete TLE (D change [ Aadition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-SI-2IP CiTY-8]- 1P
TIeE [ oetele NiE ] Change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ty - 81-21P CITY-S1-2IP
TIIeE [ peete THILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CliY-sI-2p

12. | hereby certly thal the information supplied with this filing does net qualify for the exemplions contaned in Section 119, Florida Statutes. | furthar cerlify that the informalion
indicated on this reporl or supplemental roport is trug and accurale and that my signature shall hava the same legal effoct as if made under oath; that | am an officer or direclor
of the corparalion or lhe recewver or truslee empowered lo execute 1his repor! as required by Chapter 607, Florida Statuies, and that my namo appoars in Btock 10 or Block 11
if changed, or on an atlaghmenl wil addipes, with all other (ke empowered,

SIGNATURE: EIKE MuglLER 329-07  7R-A-4p8!

SIGNATURE AND I'YPED OR PAINTED NAME OF BIGNING OFFICER Ol IRECTOR Date Dayume Phone ¥




