2006 FOR PROFIT CORPORATION

~__ ANNUAL REPORT (AR)
DOCUMENT # P0o1000038889

1. Enbty Nams

DE HECHAVARRIA MANAGEMENT, INC.

Principal Place of Business Maifing Address

8229 SHADE TREE COURT
JACKSONVILLE FL 32256

§229 SHADE TREE COURT
JACKSONVILLE FL 32256

2. Principal Place of Businass 3. Mading Adaress

Suite, Apt. &, at.

FILED
Feb 22,2006 08:00 AM
Secretary of State

RN

Suite, Apt. #, alc. tst MOORE CR2ED34 {10/05}

City & State City & State 4. FEI Number 1 |avotedFor
59-3715500 [ | Mot Appicat

Zio Country 2p $8.75 aAcditional

§. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE HECHAVARRIA, JOAN N
8228 SHADE TREE COURT
JACKSONVILLE FL 32256

Name

Sirest Address {P.O. Box Number 15 Nol AcTspliable)

City

FL Téip' Code

the abligations ot registered agent.

SIGNATURE -+ - w0 - -

8, Tre above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of F!oridajr!gm familiar with, and accept

— —_
Sigratore, typed or [eved sam al cegisideed AQent and Lue o apRIcanTE

(NGTE" Pogustared Agers wgnatuee cewuiad when censtaungj

kg

FLE NOW FEE S $188.00
.. After May 1, 2006 Fee Will Be $550.00 . ..
Make Check Payabla to Florida Departmgnt of State

OATE
B. Election Campalgn Financing $5.00 tay Be
Trust Fund Contibution.  [J Added to Fess

OFEICERS AND DIRECTORS

10. 11. ADDITICNS/CHANGES 7O DFFICERS AND DIRECTORS IN 11

TITLE D O oelete TE O change [ Additu
MAME DE HECHAVARRIA, JOAN N NAME IGNe4221 7

STREET ADGRESS {8229 SHADE TREE COURT STREET ADBRESS J308705 BO0s5-008 150,08
CIFY-$T-20 JACKSONVILLE FL 32255 _ LIFY-ST-21

TIRLE [T petee WiLE 3 Change

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 77 City-S7- 20

me ] velets HDF [Jenmnge 2
NEREE NAME

STREET ADDRESS STRLES ADDRESS

CIFY-5T-0P GINY-5T- 1P

e = Detete HILE O ehange T A
HANT NANE

STREET ADDACSS STREET ADDRESS

CIY ST CITY-53-21P

jilitd 3 peiele THE Cdahange  [Jacr
NAME NAME

STREET ABURESS STREET ADDRESS

GITY-ST-21P CITY-51-27

BLE O pete THLE [3 Givange At
NAME NAME

STREET ADORESS STRELT ADORESS

GITY-ST-2P GTY-§1-2P

of the corporation or the recewes of ustee e > L
If changed, or on an allachment with 8n address, with &)l other like ampowerad.

SIGNATURE: £ 72 L e g

12 ) hereby cermily thal the wniormalion supphed with this hing does not qualily Tor the exemptions contained 1n Section 119, Flonoa Statules. ! turther ceniify net 1he informaton
sdicated on (1¥s sepost or supplemenial report §s rue and accwiate and thal my signature shall bave the same legel eifect as if made under oath, that | am an officer o directar
d to axecute this repart as required oy Chapter 637, Flarida Statutes: and that my name appears in Black 10.ar Block 11

 2/3/06 (Fod)B55035=




