2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000020910 Apr 25,2008 08:00 AV
1. Eniiy Namg Secretary of State
HERE ENTERPRISES, INC.
Frircipal Place of Business Mailing Address
850 NE POP TILTON PL 850 NE POP TILTON PL
T T ”ll”ll' m ||’” |||” ||”’||w ||m II“' “I" ||“| ’lm ”l” ||HII‘ H ’Ill
2. Prncipal Place of Business - No P.O Box # 3. Mailing Address

Sute, Apl. # . eic. Sutle. Apt #, Bl 1st MOORE CR2E034 (10/07)

City & Stata City & State 4. FEi Number Appilied For

65-0995003 Not Apphcable
ap Counry Zp Country 5. Cenficale of Status Desired O $8.75 Additiona)
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marma

MUELLER, HORST W - .
4393 NE SKYLINE DR. Street Address {P.O. Box Number is Not Acreptable)

JENSEN BEACH FL 34957

City FL 2ip Code

8. The apove named entily submits this stalement for the puroose of changing its regisiered affice or registered agent, or coth, in the State of Flonida. | am familiar with, and accept
the chrigations of registered agent.

SIGNATURE

S gnature, by of Freved i+ of regeatered agert sod tte | aopleacin, INGTE Regisiac AZor ignale requeed s -aincialr g DATE

9. Election Camaaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. DFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TRE DVP [ peere TME e —__ [change  [J aadition
M MUELLER, HORST W NAHE HOO00321600

STRZET ADDRESS | 4393 NE SKYLINE DR. STREET ADDRESS DS."IS.-”JB-HEID 13-013 153.00
CITY-ST-71° JENSEN BEACH FL 34957 Cy-S7-2F

T:E DT 3 Daiete TITLE I change £ Addition
NAME MUELLER, ROSWITHA HAME

STREET ADDRESS | 4393 NE SKYLINE DR. STREFT ADDAESS

cmy-sT-21P | JENSEN BEACH FL 34957 Ciry-§1-23

fITLE VS [ Detete TLE [Ichange ] Adaition
Hinidlz MUCELLER, EIKE HAME

STREET ADCRESS | 850 NE POP TILTON PL STREET ADDRESS

GITY-ST-219 JENSEN BEACH FL 34957 CITY-ST-21P

TITLE 3 Dalete IMLE 3 Change [ Addilion
NEME HAML

STREET ADGRESS STAEET ADDRESS

GITY-§T-21P CITy-51-2P

TITLE [ petste TILE CIchange [ Aadition
HAME HAME

STRZEY ADDRESS STREET ADDRESS

oITY-51- 215 . CIFY-81-21F

THLF 7 Delete TITLE D) Change [T Adddion
NAKE NAME

STREET ADDRESS . STREET ADDRESS

Ty~ ST 2P . / Yy £ITY-81- 2P

12. | hareby centily that the intormation siff
indicatcd on s report or suppiemey
ot tha corporaion or the receiver g
if changed, o on &n attachmep

SIGNATURE:

ag net gualfy for the exemptions contaned in Section 119, Florida Statutes 1 furthar cartify that the information

rate and that my signature shall have the same iegal etract as f imade under ot.lh that | am an athcer or diraciar
ecule this report as required by Chapter 607, Ficrida Statures: and that my name appears in Block 10 or Blogk 11
her like empowered.

AoesT MubfiLte.  FEES.
EIKE Muz:w—z VP Y-2308 772 -204-403/

GreréinTiS NAME OF SIGNING OFFICER OR DIRECTOR B0 Wi ic ko x




