2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 28, 2005 8:00 am

DOCUMENT # P00000089279 Secretary of State
HE HECKING INC. 03-28-2005 90076 017 ***150.00
Principal Place of Business Mailing Address
13327 MEADOW BAY WOOD 13327 MEADOW BAY WOOD )
ORLANDO, FL 32824 ORLANDO, FL 32824 - 50031284
S v AV R A
Suite, Apl. 4. etc, Suite, Apt. #, elc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3676462 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired O ?gegesq L’:?:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, JOSEA
10141G0O AVE Street Address (P.O. Box Nurmber is Not Accaptable)

ORLANDO, FL. 32824

City FL Zip Cade
8. The ahove named

yrd
. s this statement for theiurpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gifegigerad fgent. d
SIGNATURE / (3 //

‘a'-’gnav/.’ yped of(mmed vl o¥.agie gfaa /(gem = oy NOTE: R Agent signature required when Ieinstating) DATE
L4
FILE NOWIll FEE IS $150/00 9. Eiection Campangﬂ Emancmg 0] $5.00 May Be
Aftor May 1, 2005 Feo will bg $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ine P 1 pelete TTLE [J change [ Addition
NAME CRUZ, HECTOR F NAME
SIREET ADDRESS | 13327 MEADOW BAY WOOD STREET ADDRESS
CIY-S1-2P ORLANDO, FL 32824 CITY-S1.2IP
TITLE ] Delate TITLE I Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 nelste TITLE oL — e . - [ Change. . [2} Addition — ~
NAME - T - HAME
SIREET ADDRESS STREET ADGRESS
CITY-81- 2P CITY-ST-ZP
TILE O elete TILE O Change 7 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§k-2iP CIFY-S1-2IP
TILE 1 palete (13 [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-2IF CiTY-ST-2P
TITLE ' 3 Detete i3 [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZIP CIrY-S1-20P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shali have the same legat effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an % Lo withll other like empowered.
)% Y 7 z %’Z (-2

CIAMATIIDE. K



