FILED

May 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2006 90238 027 ***150.00

DOCUMENT # P01000034913

1. Entity Name
HLEINC.

Principal Place of Business Mailing Address 2 0 04 38 74

13485 BRACELONA CIRCLE 13485 BRACELONA CIRCLE
DELRAY BEACH, FL 33446-3777 DELRAY BEACH, FL 33446-3777
15985 Bacce\nea Lake Carle ) b
Suite, Apl. #, etc, Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
ha\vm each , L De\v‘t}q Reack . b L 65-1104915 Not Applicabla
Zip " Country Zip Country - ' $8.75 additional
_— 5. Certifizate of Status Desired ] . )
534%%111 32344~ 2377) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Neme
SENDIK, HERB
13485 BARCELONA LAKE CIRCLE Strest Addrass (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33446 :
4
=7 City FL LZip Cods
8. The above named enti ypYs iy o of changing its registered oflice or ragistared sgent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligatigs of regis "j aphat) A /
SIGNATURE {/ y 7 M
Swﬁm. typed or priniea namﬂ‘c'r!aaislera_d aganl and litla it .upucmr (NOTE: Registerac Aganl signalure raquired when rainstaling) 7 DatE /
FIL(E NOWII FEE IS $150, 00 9. Election Carnpaign F.irlﬂncing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O pelere e YsSvbD Manue [ dditian
NAME SENDIK, HERB NAME Sendik , Y ..
STREET AODRESS | 13485 BRACELONA CIRGLE sweETo0Ess |V BURS  Baree\ona, Lake Carche
CiTy.S1-21P DELRAY BEACH, FL 334483777 CITY- ST- 20 ‘De)c(ﬁ.u B@C&n _F " 53"\‘4(:: ::,-—D‘;
TOLE 1 Detete THIE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §3- 2P ciy-sT-2IP
e [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81- 2P
TITLE O oelete TME (3 Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- S§T-2IP
TLE O Detere TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTy-51-2IP
TITLE O Detete TILE ] change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-2IP LNy-S5T-2IP
12. | herepy certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated en this report or supplemsntal repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or ditector
of tha corporation or the receiver us l ecute thig repon as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if
changed. or on an achmen' C l ere A /
SIGNATURE b/
N SIGNATURE AND TYPED OR PRINTED nnyf SIGNING OFFICER OR DIRECTOR I / Daytme Phone #

J
{



