2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000055707 “n

1. Entty Nama

HEUZMAN INVESTMENT, INC.

Secretary of State

Principal Place of Business Mailing Address
13295 NWW 18 CT 13295 NW 18 CT
PEMBROKE PINED, FL 33028 PEMBROKE PINED, FL. 33028

A

01212007 No Chg-P CR2E034 (11/05)

‘Jan 24,2007 08:00 AM

DO NOT WRITE IN THIS SPACE R Aoded P

65-1109792 Not Applicable

O $8.75 additional

5. Cerificate of Status Desired Fee Requirad

8. Name and Address of Currant Registered Agent
VALERY, ARTURO
13285 NW 18 CT. DO NOT WRITE
PEMBROKE PINES, FL 33028 IN THIS SPACE

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

SIGNATURE

Signatura, typad o prinlact name of regtared agent ana title N apphcable {NOTE: Regfsterad Agent signalure requirad when reinataling) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. [0  AddedtoFoes

10. OFFICERS AND DIRECTORS |

e PD

NAME UZCATEGUI, EUGENIO

STREET ADDRESS | 13295 NW 18 CT -
LOO000E0007

CiTY-ST-2IP PEMBROKE PINES, FL 33028 e -

— 5 /2807 -80052-019 150,100

NAME DE UZCATEGUI, ELENA

STREET ADDRESS | 13295 NW 18 CT

CITY-ST-2IP PEMBROKE PINES, FL 33028

TME D

NAME DE VALERY, ELENA

stoe | PEMBROKE PoiES, FL 33028 DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CITY-S1-2IF

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTY-51-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the recaiver or trustoa empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other lika empowered.

SIGNATURE: Zlena,_dz Valery. Dizecron ‘7//5%7 I5Y-Y504718

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Pheno #




