FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 08:00 AM‘

ANNUAL REPORT

DOCUMENT # PO0000101363 Secretary of State
::’HEIKK;%T\}A TECHNOLGGIES, INC.

Principal Place of Business Mailing Address
2280 N COUNTRY RD 427 P 0 BOX 521598
103 : LONGWOOD, FL 32750

LONGWOOD, FL 32750

A0

03052007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Aoplor 7o

59-3680196 Nat Appheable

O 58.75 Addional

X iti irad X
5. Carliticate of Status Desire Fee Required

6. Name and Address of Current Registerad Agent

DO NOT WRITE
LONGWOQQD, FL 32750 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registerad agenl

SIGNATURE

Signatule tyver of pantpd name of regrstered agnnl and tlie f ApphgaLe NOTE Regiserad Agert signalurs requirer whon renstanr e DAE

FILE NOWI! FEE IS $150.00 8. Blaction Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fuhd Contribution, (| Added to Fees

10. OFFICERS AND DIRECTORS |

INLE DP

NAME NORELLI, JOSEPH .

SIREET ADDRESS | 2280 COUNTRY RD 427 #105 a0
I

Gl SEP | LONGWOOD. FL 32750 ' 114 4 26, -7 150,00

TILE

NAME

SIRtLT ADNRESS
CITY-S1-2iP

LIRS
NAME

rvson DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRLSS
CilY-8T- 2P

mee

NAME

SIREET ADDRESS
City s1-2Ip

THE

NAME

SIREET ADBIRESS
Ciry-51-21P

12. ! hereby ce»'tirg that the nformation supphed with this filing does nol qualify for (he exemptions contained in Chapler 119, Florida Statules. | further certity thal the information
incicaled on this report or supplemental reparl is irue and accurate and that my signature shall hava the sama legal affect ag if made under oath: that | am an officer or director
ol thg corparation or (he regcaver or lrusieg empowered 1o execuls this reporl as requirpg by ler 607, Florica Statutes #And 1hal my name appaars in Block 10 or Block 111
R

changed, or on an attachment with an agfirass, with al| other like empgwered.
% / 7 )
o%oﬁ DIRECTQR
e

SIGNATURE: ~

SIGNATUREAND TYPED OR PRINTED NAME OF s)dmu Gale 7a Daylme Phone §

[4




