2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P02000006387 Jan 24, 2007 08:00 AN
1. Endity Name - S ? t f St t
STEVE HEINTZ, INC. ecretary of btate
Frincipal Place of Business Mailing Addross
11030 SW BY STREEY 11030 8W 51 STREET
SR 11T
2. Principal Piace of Busingss - No P.0. Box & 3. Mailing Address '
Suile, .ADI #. clc. Suile, :‘5@{. #, oic 18t MOOHE CR2Ens4 {10[05}
City & State City & Staic 4. FE!Number Appliod For
30-0028115 Not Applicabio
Zip Country ap Couniry 5. Cortificate of Status Dosirod i ?g‘ggq gﬁ;ﬁ“"m'
§. Name and Address of Qurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
HEINTZ, STEVE
11030 SW 51 STREET Sireot Addrass (PO, Box Number s Not Acceptable}
FT LAUDERDALE FL 33328
Cily FL Zip Code

8. The above named onlity submits this slatement for the purpose of changing s registered office of ragistorad agent, or both, in tho State of Florida. | am familiar with. and accopt
the obligations of regisiered agent.

SIGNATURE

Sagrelure wypeo o prnbed name of regastered Bgen aud e 1 sppRoatibe (NCTE - FReqstered Agort sansture requred whig oastaling) DATE

FILE NOW! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 A
Make Gheok Payable to Florida Department of State Trus! Fund Coniribuion. L] Addedio Fees
10, CFFICERS AND DIRECTORS . 11, ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Hlte P Doeiete l flite Dohange [ Actiten
AN HEINTZ, STEVE i
SELLT ADDRSs | 11030 SW 51 STREET T — UO00O0EG 488
oy st a0 | FT LAUDERDALE FL 33328 iy S ap 81/26/07-30052-004 150,00
HI 7 Delele fithe [ Change 3 Autdifion
HRME HAME
SR ADERSS SHEL] ADDRESS
OY ST o FY ST P
I3 3 patose ML ) Chamgm [ Addilion
AR NARE
SIRFLT ARDRESS ST F T ADIFESS
Y- ST AP Gty s§ 2P
HIH 3 Dotete Bl 3 Change {3 Addition
NAM KA
ST T ADDRLSS STRIT DT 55
iy st A CIy stoap
THe 3 potese Hlel DOcrange [ addition
et HAH
STRECT ADIRESS SHLL EADERLSS
CHY St 0P IR St
it 3 netere I [ Chamgge [ Addlivion
HAME A
STHEE § ADDRESS SIAEET ADARESS
oy S1 P J eFY sl 2P

12. | horeby corlily that the information supplied with this filing doos not qualily for the exemplions contained in Saclion 118, Florida Stalutes. | furthor cantly that the information
indicated on this report o supplemental repcel s true and accuraie and thal my signature shall have the same legal effect as if made under oathy; that | & an officer or direcior
of the carporation of the receiver of rustce empowered 1o exacuie s report as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 15 or Block 13
it changed. or on an attachment with an address, wih all other like empowered.

SIGNATURE: 4ﬁ M‘ SHee l-{c/in'Lz_, ;—*/&ng 95Y $43Y S3F2

SIGNATURE AND TYPED OR PRINTED Nﬂl* OF SIGMNING OFFICER OR BIRECTOR Dayitra Phore 8




