2006 FOR PROFIT CCRFORATION FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P02000067163 Secretary of State
1. Entity Namo 02-06-2006 90158 001 ***150.00
HER HONOR, INC. 02-06-2006 90158 002 *****g 75
Frincipal Place of Business Mailing Address
BA7Y BAY COLONY DR B477 BAY COLONY DR
PH-16 PH-16
RSO ARAT M
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & Stat City & Stat 4, FEI Nurmb Applied F
T T "™ 133879472 Nt Applcari
Zip Country 4p Country 5. Certificate of Status Desired R ?g.g?qg:t;‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name A3 “~
SHEINDLIN, GERALD ESQ. - l&ﬂf; LS f";\": 1) LI;;;)) ££Q.
8171 BAY COLONY DRIVE e PN TG Tor et Ne wE
801 < i
NAPLES FL 34108 PH—/),
Ci in Ci
" NApIES FL | 39103

8. The above named entity submits thi

statement for the purpose of changing its registered office or registe’ed ageni, or both, in the State of Florida, | am familiar with, and accept
th obligations of registered a ‘

/}zmg ARV trslol,

SIGMATURE
» Signature, ypra o phnledt name ol fegistered agent ana tile il applicalle {NOTE: Regrsieren Ageni sigratune requinsd when renstanng) / DATE I

woel o FILE NOWM FEETS $950.00. - « . o
Ce ) OwW! - ot g . 9. Et Fi

“After May 1, 2006 Fee Will Be §550.00 - Bt o G Fnancg) 85,00 way e
_Make Check Payable to Florida Department of $tate- : ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂwete TITLE D . L . W& Change [ Addition
NAME SHEINDLIN, JUDITH NAME TODITH SHEMDLIN ) /
STREET ADDRESS 8171 BAY COLONY DRIVE - 801 swernoonss | #9777 BAY Celony DR\VE —~FH-IL
CiTy-ST-2tP NAPLES FL 34108 CITY-ST-ZP N ﬁe 'ES l .2 Yy !O 8
L 3 petete TitE ’ O Change [ Addiien
HAME NEME
STREET ADDRESS STREET ADORESS
CITY-$T- 2P CITY-5T-2Ip
HILE O oelere TITLE [J Change {1 Acdilion
NAME _ I R o o T
STREET ADDRESS | o - B STREET ADDRESS
CITY-ST-2P | CITY-ST-7P
TIME O Delete WILE ' [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GITY-5T-7IP
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADGRESS
¢ITy-ST-21p CITY-ST-7P
TILE O oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptinns comtained in Section 119, Florida Statutes. | further centify that the information
indicatag on this report or supplemental repori is true and accurate and that my signature shall have the same legal eftect as if made under oath; that § am an ofticer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachrment with an address, with all other like empowered.

SIGNATURE:

Daytme Phone #




