FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000013015 04-17-2006 90390 035 ***150.00
1. Entity Name
HERO ENTERPRISES, INC.
Principat Place of Business Mailing Address . q yyvairv> -
10195 CASEY DRIVE 9300 REGENCY PARK BLVD. -
NEW PORT RICHEY, FL 34654 PORT RICHEY, FL. 34668
S S OEARHCENEAC RN RO
Suite, Apt. #, etc. Suite, Apk. #, eic. 02152006 Chg-P CR2EQ34 (11/05)
Gity & State City & State 4, FEJ Number Applied For
80-0037404 Not Applicable
Zin Couniry Zip Country §. Certificate of Status Desired (] ?eaegesq :‘i:’:‘;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RENDA, ROBERT
10195 CASEY DR Sireet Address (P.O. Box Number is Not Accepiable)

NEW PORT RICHEY, FL 34654

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Signature, tyrad o priniad name of registaied Agent and ttle it applicabie (NOTE: Ragistaned Agani signatuie reguired whe ransisting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TILE O Change [ Addition
NAME RENDA, ROBERT NAME
STREET ADDRESS | 10195 CASEY DRIVE STREET ADDRESS
CITY-8T-2P NEW PORT RICHEY, FL 34654 CITY-ST-2IP
TILE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 219 CITY-ST-2IP
TINE {0 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
Tne O pelete TIE O crange 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2pP OY-ST-2IP
TIRE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-S7-Zp CAY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath: that | am an officer or director

of the corporation or the receiver ontrustge empowered 1o exgeule this report as reguired by Chapier 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v dress, wigh all oth e empowered.
2 -1-06

SIGHATURE AND TYPED OR PRINTED NAME OF S{GNING OFACER OR DIRECTOR Datz Craytims Prone #

SIGNATURE:




