2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000108187 v

1. Entity Namae

HENAQO V, CORPORATION

FiLED

060CT 19 PH 1: 43

scUAETARY OF STATL
Principal Place of Business Mailing Address Al AH A g SE_ E . FL DR | DA
11500 S ORANGE BLOSSOM TRAIL 11500 S ORANGE BLOSSOM TRAIL
SUITE 5 SUITE 5
ORLANDO, FL 32837 US ORLANDO, FL 32837 US

PN

10092006 Chg-P CR2EQ34 (11/05)

Z00 S G son T AR

Suite, Apt #, etc. Suite, Apt. #, €lc.

Ci & Sta ) ; Cily & State 4. FEI Number Applied For
OP) E/n(fo, FL . 3 7 X%?‘ v2 20-5607819 Not Applicable

% Qountry Zip Couniry ifi i 58 75 Additional
:%Z?j?— O)’fi‘/l)?{ 5. Certificate of Status Desired E/ Fee Required

6. Name and Address{f Currant Registered Agant 7. Name and Address of New Registered Agent
- - Name )
CABRERA, JOSE R Kelys B, Gowveglez
181UE:$%Ss ORANGE BLOSSOM TRAIL g%ﬁd ss P, Box jzmbe&s:fl_\lol Acceptable)
ORLANDO, FL 32837 /4‘;5 5}/}7/7)@6_
Cit - e . ip Cod
CHSSimme £ FL [ 3%%43

8. The abiove named entity subrnits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of egistered agent. é

SIGNATURE S - J
Signature. iypﬁr prntell nama, egistmdéanlana utle it applicabla. INOTE: Aegistersd Agent signalure required when rainsialing) CATE
9. Election Campaign Financing $5.00 may Be
Amanded AR is $61.25 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LE P ] Delete LE
NAME CABRERA, JOSER NAME
STREET ADDRESS | 11500 S.O.B.T. #5 STREET ADORESS
CITY-ST. 2P ORLAN DO, FL 32337 CITY-ST- 2P
TE / O pelete 1ITLE [ change ] Addition
NAME - @,UZ/Q cZ NAME y
STREET ADORESS |/ ZO #5 STREET ADDRESS
CITY-§1-2P 7_‘( 32337_ CHY-57-2P
TITLE [ delele TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cy-§1- 2
e 03 oelete e AR D NE D oD [ g mon
KAME HAME
STREET ADDRESS STREET ADORESS
ciry. st e cny-s1-ze
TITLE ] Delete TITLE I:] Change 2 addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1. 29 CITY-ST-2P
TILE 3 oelere TALE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
clY-51.21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or direcior
of the corporation or the receiver or iruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

changed, or an an att all pther like empowered. {
o { 1o | 60

SIGNATURE:
R Dal1 l_ V" Daytme Phang ¢

Ye lof2y



