FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000090364 03-12-2007 90083 002 ***150.00

1. Entity Name
HEC HOLDINGS, INC.

Principal Place of Businass Mailing Address q yuuwe -
3000 NW 125 5T 3000 NW 125 ST
MIAMI, FL 33169 MIAMI, FL 33169
e N s UV AR AT LA
2222 Hwce be Leod Bevd | 2222 Fnee SELEN Buvd

Suite, Apt. #, ,e‘.cg o S““eig"; - et 03072007  Chg-P CR2E034 (12/06)

City & State City & State — 4. FEI Number Applied For

ray Consees, FL RAac GABLES, L 20-0215237 Not Applicabis
les 3 5q (.Eountry S ﬁ Zipa 33y Country A 5, Certificate of Status Desired 0O ?i';g“‘zs:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

LEHRMAN, JEFFREY E ESQ.

2222 PONCE DE LEON.BOULEVARD SUITE 500 Street Address {P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

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 State of Florida. | am familiar with, and accept
the oblipations of registered dgent.

SIGNATURE
Signature, typed ur(fr‘rned name of registerad agent and tide # applicable. (NOTE: Registerad Agent signature required when renstating) DATE
v ?‘
FILE NOWIIL:FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feé will be $550.00 Trust Fund Contribution. 0O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TLE _b [@Change ] Addition
NAME LENSI, ALBERTO NAME LeEWS! Acpenrro g
STREET ADDRESS | 3000 NW 12TH ST SR ADDRESS | 9 2 22 PoalCE bE Lo BNn ¥ 150
omv-s-zp | MIAMI, FL 33169 or-si-2e | Conrdl ConbLeS, Fl-. 33:3Y
TMLE O Detete TILE I hange  [] Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-ZP CITY-ST-2P
TITLE I Delete TIME fJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
Tme 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7P GITY-S1- 7P
TME O Delste TME O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P GITY-53-21P
TITLE 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P

12, | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the ry or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats =~ Daylime Phone #

changed, or on an attachment vith an address, with all other like empowered.
C i
SIGNATURE: é@ﬂdgﬂ MGR_ \3/ 7/0 7 (—805) Y2647




