2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 15, 2008 08:00 AN
DOCUMENT # P03000090364 ' SR Secretary of State

1. Entity Name

HEC HOLDINGS, INC.

Principal Place of Business Mailing Address

2222 PONCE DE LEON BLVD 2222 PONCE DE LEON BLVD
SUITE 150 SUITE 150

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

O A

01302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Tvperes Apaa For

20-0215237 Not Appiicable
i " $8.75 Additional
8. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

LEHRMAN, JEFFREY E ESQ.
2222 PONCE DE LEON BOULEVARD SUITE 500 Do NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typed or printed nama of registarad ageni and title if applicadle. {NCTE: Ragistared Agen sipnaiure raguirad whan rednstating) OATE
9. Election Campaign Financing 5.00 May Re i =
Afte: “‘f,".?%ﬁ:f::i.f.’bsg .3350-00 Trust Fund Contribution. O fdded to Feﬁs 0, ;l;j{'%?!jtél‘_& D ?%lr"lj {3 1 oL o
10. OFFICERS AND DIRECTORS [
TMLE O
NAME LENSI, ALBERTO

STREET ADDRESS | 2222 PONCE DE LEON BLVD SUITE 150
Cy-ST-21P CORAL GABLES, FL 33134

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

i | DO NOT WRITE

i IN THIS SPACE

STREET ADDARESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cmy-ST-2P

TTLE

NAME

STREET ADDRESS
LiTy-ST-2P

12, | hereby cartl that the information supplied with this flh does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on t |s report or supplemental report is true an accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
of the corporation or the rece;er or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attach with an address, M!her like empowered.
2los  (28) 4z L4772

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #

SIGNATURE:




