2006 FOR PROFIT CORPORATION
. _ANNUAL BREPORT (AR}

| DOCUMENT # P04006028998

FILED
Feb 20,2006 08:00 AM

3. Entiy Name , Secretary of State
HEN & LEO ENTERPRISES INC
F‘({n;;e; P;);Cé ot E}us:wss ! Maiting Address
1872 40TH TERRACE SwW 1872 A0TH TERRACE SW
2. Poncipal Place of Busmess 3. Mading Addrass
Suite. KES.. i, et . Swiig, Apt. #, BiC. 1st MOORE CRAZED34 (10/05)
Cily & State ’ Cily & State 4. FLI Numiper [Appliec For
20'0720621 Not ,hppiicat
Zp Country e [ Bowniry 5. Certificate of Status Oesired = ?i' ;i Sfaa&ﬁo"a'
- 6. ‘Narpe and Address of Current Registered Agent ! 7. Name and Address of New Regletercd Agant -
‘ Name
Qﬂs‘?gzio%’ %EE‘%IXA(‘:E SW Streat Address (P.O. Box Numbst 15 Not AGCeptable)
NAPLES FL 34116 -
City FL I 7ip Coda

8. The above named entity submits this statament for the purpose of changing ks registered office or registered agent, o both, in the State of Fladda. | am tamiliar with, and gorer
Ine cihpahons Of registered agant

SIGNATURE

Signatum typed of prmad Mame of regSsiered agent and tine J appbe bl INCOTE Regisiered Agent sgralis recrirad when ranstalig) DATE

_ FILE NOW!! FEE IS $150.00
v After May 1, 2006 Fee WHI Be $650.00 .
Make Check Payable to Florida Départmient of State

N 9. Election Campaign Financing $5.00 may £
Trust Fund Contnbuten. [ Added to Fees

1. OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND Dmﬁcroh_s'tw n_
Tt B O3 Dejete TRE Dlonge
NAME MATTHEW, LEONA BAME

STREETACORCSS | 1872 40TH TERRALE SW STREET ADURLSS

Cify-5t-2e NAPLES FL 34118 GITY-ST- 2P

BTLE ve 3 vetete PILE Dl Crange O
NAME MATTHEW, HENRICK ME ) o

STREET ADDRESS {1872 40TH TERRACE SW SIBELT ADDAESS a3 },ngguugagggi 09 15000
cTy-ST-2¢  INAPLES FL 34116 _ CITY-55-2P 13 U L s

s O Oelete L D Cange s
BAME ~ AN

STREET ADGRESS SIRLLT AODRESS

Gy -Si-41P | CITY-ST-2iF

THILE 1 petete e i Change  [Jas
NAME HANE

STREET ADDAESS SIREET AGDRESS

CITY-ST. 2P CTy-ST- P

THLE 1 Delete TILE Dicrange Os
AL MAME

STREET AGORESS STREES ARRESS

CITy-S7-2P Lliv-51-2P

it 1 Detete it O Change [T A~
NAME HerC

STHLE] ADORESS STREE} ADERESS

CTY-ST-2F Y -S1- 2P

12 | hereby cerily that the information supplied with s iting aaes aat quality for the exarrplions coraned i Secuon 119, Fonca Stalutes. | further cerlly thal the tnfarmedic
inghcated on this report of supplemental repoct s true and accura < lhal my sigreture shall have the same Jegal effect as i mads under cath, that | am an officer of direy”
of the corporation or the ragaiver or truglge empowergd I}o e ;&e this *epont as required by Chapter &7, Flanda Statutes; and that my name appears in Biock 10 or Biock

dress, wilh all gther filie emy

it changed, or an an atlachmen

SIGNATURE:




