2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 26,2006 8:00 am
DOCUMENT # P03000011492 2 ecretary of State

. Entity Name 04-26-2006 90214 050 ***150.00
HEITMAN HOQUSE, INC.

Principal Place of Business Mailing Address

2301 DEL PRADO BLVD STE 100 2577 FIRST STREET

e T ”Il[ll" “’ Ilﬂl mu I|l[’ Ilm llm ||‘|H’m Wl mml”l "l’“‘ ‘Hlll

2. Frincipal Place of Business 3. Mailing Address o S

|24 kapaqeﬁe. St -
Suite. Apt. #, etc. Suite, Apt. 4, ete. 1st MOORE CR2E034 (10/05)

SHer (o
City & State City & Stale 4. FE! Number Applied For
pe, Cﬁ Fﬂl ! \4"" 05-0549424 Not Applicable

Zip Country Zip Country - ) $8.75 additionat

3 39 OLI B S H 5. Certificate of Staws Desired a Fee Roquied

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BASERVA, JOSE

2301 BELPRADO BLVD STE 100 Street Address (P.O. Bgx Number is Not Agce ‘:able ,
CAPE CORAL FL 33990 el MY \JZri€ §7P, Ste LC

“Cape Corae L3S

8, The above named entity submils this staterment for the purpose of changing ils registered office or reé‘\s:ered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

slered Agert signalure renuired when r2inslaing) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [3 Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 elete e MChange [ Addition
NAME BASERVA, JOSE HAME )
STREET ADDRESS 2301 DEL PRADO BLVD STE 100 STREETABDRESS | | 'R {4 \_aPax{ erte St Ste . C
CITY-ST-2IP CAPE CORAL FL 33980 CITY-ST-2IP OQ Of nla l , 4L 33 701{
TME D [ Defete THLE ! ' ) % Change (] Addition
NAME HEINDL, BRIGITTE NAME
STREET ADDRESS | 2301 DEL PRADO BLVD STE 100 STREET ADDRESS | | 2, {4 LaCo\J,{He SHSe:l
omy-$T-2P [CAPE CORAL FL 33990 CITY-ST- 2P Cape Coral, Fi B3704
TITLE [ pelete TITLE ' ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Detete THTLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-5T-2IP
TIME ] pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CIY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2 Lime-S7-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Forida Stattes. | further certify thal the information
indicated on this report or supplemental reporn is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Black 10 or Block 11
if changed, or an an attachment with an address, with all other like empowered.
e ———

SIGNATURE: S T ¢/ / R/

— eer——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




