2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # P03000103005 : Secretary of State

1. Entity Name
05-04-2005 90165 030 ***150.00
HEAVENLY SUCCESS, INC.

Principal Place of Business Mailing Address
1384 WILDBERRY LANE 1384 WILDBERRY LANE

o T ”Imm m ||||| ”“Illl“ m”llm ”l[l II‘" "”“l”l II’I, Imm N m‘

2. Principal Place of Business 3. Mailing Address
154t Dirdecadhonal Pheoy |
S‘i"BAPZ‘-’*{- oK. T] Suie Apt thme 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
L‘m M AM f -PL- ‘FL— NO-T APPLICABLE Not Applicable
Z%;_I L{ L( licg)u% A Zip Country 5. Ceriificate of Status Desired O Ei';:“ﬁfe‘gﬁ""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i ¢ Thzel ®vuno
ﬂ%ﬁﬁi‘iﬁgﬁm& \RI\IILELJ‘?J% P JR. gr‘e’:: ?c;;rcf:svs\ YF}(\) Box Numberﬁol Accemsble)
SUITE 4 - oL Hnternahonat ewy
WINTER PARK FL 32789 She. (©O2.0
Ci Zip Code
nee Mdvy - FL [ 2574

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

SIGNATURE { %ﬁm 5, / / / 08~

Slgnalum printed naﬂ;’lsg@fered agent and tla if applicable {NCTE Registered Agent signatura (equired when reinstating} DATE

. FILE NOW!!! FEE IS $150.00 . o
. ) > 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florid'a Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P 7 Delete e [JChange [ Addition
NAME OLLER-BRUNO, ITZEL HNAME

STREET ADDRESS | 1384 WILDBERRY LANE STREET ADDRESS

CITY-ST-2IP DELTONA FL 32725 CITY-S1-2IP

TTLE v O Delete TITLE [] Changa  [_] Addition
NAME BRUNO, GIOVANNI J NAME

STREET ADDRESS | 1384 WILDBERRY LANE STREET ADDRESS

CITY-S3-7IP DELTONA FL 32725 EITY-ST-21P

TITLE O petete WILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CHTY-ST- 7P

IMLE O elete UTLE [J change  [] Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP CITY-ST-2IF

TILE O Delete HILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

LE 1 Delete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P ’ CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(%), Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repos as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

' ' 51 Jos 332353,

SIGNATURE: SIS




