2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - __ Jun 15, 2007 8:00 am

DOCUMENT # P03000103005 Secretary of State
1. Entity N
HEnAm\flE:]an SUCCESS, INC. 06-15-2007 90022 050 ***150.00
Principal Place of Business Mailing Address
1541 INTERNATIONAL PKWY 1541 INTERNATIONAL PKWY YJuiwv -
LAKE MARY, FL 32746 LAKE MARY, FL 32746 :
e TR ICN AR ERAMR

S”“é{‘;" “-{"6'1\ 5”3*“" Apt ”\"(‘;1\ 05252007  Chg-P CR2E034 (12/06)

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

NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae‘ggql‘;f:;ﬁo"al
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< . Name .
ct:’éfevmm:& ITZEL BRUNO | CGiovand & Tael Brond
_ 154JJNIERNAIIQN},\LEK\N_Y o o _ Stree_l Address (P.Q. Bo_x_Numbe_f_is Iim_A‘cceptable)
SUITE 1021
LAKE MARY, FL 32746
,' . City FL Zip Code

8. The above named entity subrmits 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 obligations cf regj
S-3[- 07

SIGNATURE
f {NOTE: Registered Agent signature required when reinstating) DATE
N [ 749
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | 1In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Centribution. O Added to Fees corporation did not receive the prier notice.
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O pelete TITLE [ Change [ Addition
NAME OLLER-BRUNO, ITZEL NAME
STREET ADDRESS | 6103 TWINWOOD TR STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-8T-ZIP
TITLE v O velete TITLE [ Change [ Aduition
NAME BRUNO, GIOVANNI J NAME
STREET ADORESS | 6103 TWINWOOD TR STREET ADDRESS
CITY-ST-ZP SANFORD, FL 32771 CITY-ST-ZiP
TIME {7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE _ [ pelete e o O change ] Adoimon
NWE | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE {1 Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgye: all other like empowered.
S A1-0)  4)-933.5530

SIGNATURE: P
D NAME OF StGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥




