! S

-

FILED

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

ANNUAL REPORT

DOCUMENT # P01000089376

1. Entity Name

HENY, INC.

Principal Piace of Business Mailing Address

885 N JEFFERSON 885 N JEFFERSON
MONTICELLD, FL 32344 MONTICELLO, FI. 32344

LTI

04102007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao For

59-3750972 Not Applicable
. $8.75 Additional
5. Cortificats of Siatus Desred (W] Feo Raquired

6. Name and Address of Current Ragisterad Agent

285 N JEFFERBON DO NOT WRITE
MONTICELLO, FL 32344 IN THIS SPACE

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

SIGNATURE
Signature, lyped o pantad name of regrstered agent and liffe i apphcable (NOTE: Regisiared Ageni signature required whan rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Camoaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Conlribution, 0O  Addedto Faes
10. OFFICERS AND DIRECTORS |
TITLE P '
NAME PATEL, VIKRAM C

STREETADDRESS | 885 N JEFFERSON
CiTy-§T-2P MONTICELLO, FL 32344

— 00000714756

S ATEL MUKESH B 04/27/07-80034~024 150, 00
STREET ADDRESS | B85S N JEFFERSON
CITY-ST-2IP MONTICELLO, FL 32344

TITLE
HAME

v DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-81-21P

TILE

HAME

STREET ADDRESS
CIry-81-21P

ME
NAME
SIREET ADDRESS R . . . -
CITY-ST-2IP -

12. | hereby certify hat the information suppliad with this filing doas not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol lhe corporation or tha raceiver or trustea empowarsd to execute this report as required by Chapter 507, Florida Stalules; and thar my name appears in Block 10 or Block 111t
changed, or on an attachment with arjacdress, wilh all other like empowered.

)
SIGNATURE:

SIGNATLRE AND o AME OF $IGNING GFFICER OR DIRECTOR Data Dayurne Phane #




