2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000069763 1 Apr 03,2008 08:00 AD
1. Entity Nams
Secretary of State
HECMAU ENTERPRISES, CORP.
Frincipal Place of Business Madling Address
718 785T PO BOX 416645
STE #9 MIAMI BEACH FL 33141
2. Pringipal Place of Business - No PO, Boxs # 3. Ma'ng Addrags
Sunte, Apl. #, et Suile Apt #, oic. 151 MOORE CR2E034 (10/07)
City & Siate City & Slate 4. FEI Number Apphed For
76-0734127 Nor Applicable
Zp County Zp Country 5. Cortiicate of Status Desired = ?gg.g‘iﬁ‘\?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

:'B-,hq B&&TgsggruéggéEECTOR Streat Address (P.O Box Number is Nat Aceeptable)
MIAMI SPRINGS FL 33166

City FL 2113 Code

8. The anove named antity submirs 1R1s statement for the purnose of changing i1s reqislered oitice or registered agent o metn. in Ihe Siate of Fionda, 1 am familiar with, and accept
the cbligations of reyisiered agent.

SIGNATURE
Canttue Spod G Cnred 1E O e R et v Lie § arprLatie RLTE REGIS a0 AGON |y jettard FEquunry g el ot J3h0 g NATE
S FILE-NOW 1! FE‘EJS 51 50-00,‘,‘..0; DA 9. Riection Camoaign Finanrcn g $5.00 May Be
» i After May 1, 2008 Fee Witl Be $550.00 - R Trust Furd Centrisuton, [] Addedto Fees
.- Make Check Payabie to Florida Department of State .

10, OFFICFRS ANL DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TE D O poete TIHE T chame [] Addition
HARIE HUMBERTO AGUIAR, HECTOR HAME . 7
SIREET ADDRESS |620 SW 72 CT CTRFET ATIORFSS 14 150,00
CITY-§T-21P MIAMI FL 33144 QIry-S1 e
e [ veele THLE [ Change  [T] Adidion
NaE HAKE
SIREET ADDRESS STRFFT ADDIRF SS
SITY-51- 2% CiY-§1-210
miE 3 paee me Tichange 3 Audition
HAME HAmE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LATY-5T-2P
TILE O peete e [ Change 7] Acdibon
HAME B AL
STREET ADDRLSS STRLET ADDRLSS
GINY =812 CITY-51-210
neE [ Dere Tt 0 Change (] Aadinan
HAME MEarAlL
SIRZ0Y ADGRESS STRCEE ABDRESS
CITY-81- 2P GITY-51-2I
TIRE [ peete TME [ Change [ Addan
NakE HARAE
STREET ADORESS STRECE ADDRLSS
SmY-SI-2° CITY 5041

12. | hareby certlty that the informatior
inchcated on this report or suppl
oi the corporation or ihe racer
If changes, o on an atktaghr

SIGNATURE:

uoehed witt his filing does net gualify for the exernptions conlaned in Seclion 119 Flerdda Statutes. | furtagr certity that the infonmarion
ral repst is In.e and accurale anc tat my signawre shall bave the sanie legal entec: as it made under oath: that L am an othcer or director
rrusiee amnpewveed 16 execule s report s required by Chapier 607, Florida S:atutes; and “hat my narre appears in Block 12 o Block 11

A an addrass, with ait cther lixe empoware.
O340 95 Q- (s 5¢

/ﬁri:mruas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ce Oyt me Gnore x
1




