2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # P0O0000106713

1. Entity Nama
HEAVENLY NOTES 2000, INC.

ecretary of State

04-06-2006 90016 002 ***150.00

Pringipal Place of Business

651SNE 20 AVE
FT LAUDERDALE, FL 33308

Maling Address

6515 NE 20 AVE
FT LAUDERDALE, FL 33308

|II‘|"|l|}|l!;lli||'|IlNIﬂllIIM I

2, Principat Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt, #, stc. 01122006 Chg-P CRZE034 (11/05)
City & State Clty & State 4. FEI Number Applied For
65-1070658 Not Applicable
ap Country zp Country 5. Genificate of Status Desired [ gi-;gquma'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Regl ed Agent
Namne
HAIDAR, ARLENE T
6515 N E 20 AVE Street Address (P.O. Box Number is Not Acceplabie)
FT LAUDERDALE, FL 33308
City FL I Zip Code

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 famitiar with, and accept

the obfigations of registered agent.

SIGNATURE
Slgnatuts, typsd or printad name of regsterad agent and titke f applicable. {NOTE: Repisterad Agant signaturs raquaed whan rsnstaung) DATE
FILE NOWIl! FEE 13 $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME .|D ) 1 Detete TmE [ Change  [J) Additian
NAME HAIDAR, ARLENE T NAME
STREET ADDRESS | 6515 N E 20 AVE STREET ADDRESS
CiY-5T-2P FT LAUDERDALE, FL 33308 CITY-ST- 2%
me  |D O Detete TimLE @1 15{ C‘B& isR. hange L7 Adeiton
NAME JALLAD, DORIS R NAME 3 .
STREET ADORESS | 2215 CYPRESS ISLAND DRIVE APT 206 STREET ADDRESS 00 6 aks Clubhousec. Aﬂ ke #2063
arv-st.zp | POMPANO BEACH, FL 33069 wrsew | Pompano Beach, FL 33069
TITLE 7 Delete TILE {5 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£IFY-ST-2P CI5Y-ST-219
e £ Delgte TME [l Change L Addition
HAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-5T- 27
TILE ] Dalste THLE [ change [ Additlon
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-0F
TTLE [ Delete TNLE [ change 3 Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filir 3 daas not quzlify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriity that the information
indicated on this report or supplernental report Is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1a execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: d /,-{Q/T a,mé/%/ Q/d5/05 Q574Z£§-0/$5

"EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




