it

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT v Mar 23, 2006 8:00 am

DOCUMENT # P00000095157 Secretary of State
1. Entity Name
HENA ENTERPRISES, INC. 03-23-2006 90008 007 ***150.00
Principal Place of Busingss Mailing Address
4100 ILEX CT. 4100 ILEX CT.
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T v AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 . ',"th',P CR2E034 (11/05)
City & State City & State 4, .'FEI Nimber : Applied For
65-1048811 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ gg;’esq l*;:’:;“"”a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e R _ | Neme R
AKHTER, NAZMA . : -
4100 ILEX CT. Street Addrass (P.O. Box Number is Not Acceptabla)
PALM BCH GARDENS, FL 33410
Gity FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and tide if appbcable. {NOTE: Registared Agent sipnature required when reinstating} DATE
FILE. NOW!LL, FEE IS $150.00 8. Eleciian Campaign Financing $5,00 may Be .
After May 1, 2006 Feo will be $550. 00 Trust Fund Contribution. @  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TiTLE O change [ Addition
NAME HOSSAIN, MD MOSHARRAF HAME
STREET ADORESS | 4100 ILEX CT. STREET ADDRESS
CITY-ST-ZIP PALM BCH GARDENS, FL 33410 CITY-8T-2IP
TLE D O Delete TITLE [ Change [ Addition
NAME AKHTER, NAZMA, NAME
STREET ADDRESS | 4100 ILEX CT. STREET ADDRESS
CITY-$1-2P PALM BCH GARDENS, FL 33410 CITY-ST-7P
(ome . 48 . _ o+ —Ooeete — - _JImE- - _ - - - - == —- - - -[Okange [ Aditicn
NAME SHEIKH, NURUDDIN HAME
STREET ADDRESS | 2425 BROADWAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-ST-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE 3 delete TTLE [0 Change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS e Tt C T
CITY-ST- 2P CITY-ST-2P
WE o |0 " O Detete TITLE O change [ Addition
NAE ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filin é] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ___MdA . //L/L/? 03 H. 06 S5p1 €327 2t

SIGNATURE AND TYPED OR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




