2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 12, 2007 8:00 am

DOCUMENT # P02000013015 Secretary of State
1. Entity Name
HERO ENTERPRISES, INC. 03-12-2007 90086 019 ***150.00
Principal Place of Business Mailing Address
10195 CASEY DRIVE 9300 REGENCY PARK BLVD.
NEW PORT RICHEY, FL 34654 PORT RICHEY, FL 34668 .
A REEETRAEAM TR
Suite, Apt. 4, elc. Suite. Apt. #, €1C. 03022007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
80-0037404 Not Applicable
Zip Courtry P Couniry 5. Cerlificate of Stalus Desired O geae.;fql:\i?;;ﬁonal
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 Noi Acceptable)
NEW PORT RICHEY, FL 34654
City FL 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 Slate of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signatwe, typed of meI?.d name ot 1egistered agsnit and wila it applicable (NOTE Ragistered Agent dgnatule (aguined wheh (AI0slatng) DATE
FILE NOWI! FEE IS $450.00 9. Election Campaln ﬁnancmg $5.00 may Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P  pelete NTLE [ Changs £ Addition
NAME RENDA, ROBERT NAME
STREET ADDRESS | 10195 CASEY DRIVE STREFT ADDRESS
CITY-SI-ZIP NEW PORT RICHEY, FL 34654 CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CTY-ST-7IP GTY-ST-2IP
TTE 7 petete TME [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete L3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-7IP
TLE [ Oetete \(T3 [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2IP
TLE O Delete Mg [C Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP

12. | hereby cerify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalues. | fuither certity thal the information
indicated on this report or sypplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regelver ar trustie empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atiachpheft wigh an dr?s(yh all athgr like empowered.

.

SIGNATURE: — 3/{/07

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFRACER OR DIRECTOR

Dayume Phores #




