FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000052965 04-30-2007 90436 028 ***150.00
1. Entity Name
HEIDEN VENTURES, INC
Principal Place of Business Mailing Address . 1
3871 SHAMROCK BOULEVARD 387 SHAMROCK BOULEVARD 4 0 0 9 0 4 q 7
VENICE, FL 34293 VENICE, FL 34293
R ENERHAD R R GOTAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & Siate Cily & State 4, FE| Number Applied For
20-0922441 Not Applicable
Zip Couniry Zip Country 5. Certificale of Stalus Desired | $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

HEIDEN, KENNETH T
381 SHAMROCK BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
VENICE, FL 34293

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registerad agant, or both, in Ihe State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or pnnted name of registered agenl and hile if applicate. (NOTE: Regisiersc Agent signature required wnen reinsiating) B OATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added io Fees
10. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O3 Delee TITLE [J Change  [T] Addition
NAME HEIDEN, KRISTINA L NAME
STREET ADDRESS | 381 SHAMROCK BOULEVARD STREET ADDRESS
CIFY-ST-2P VENICE, FL 34293 CITY - ST-21P
TIILE vP 7 Detete TMLE [J Change [ Addition
NAME HEIDEN, KENNETH T NAME
SFREET ADDRESS | 381 SHAMROCK BOULEVARD STREET ADDRESS
CITY-ST-ZIP VENICE, FL 34293 CITY-§T-21P
TALE [ pelste TILE : O change [ Addilion
NAME NAME
STREEF ADURESS STREET ADDRESS
CIY-§1-21P CITY-31-2IP
TMLE [ etete TINLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O petete TE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TINE 3 Detete TILE [ Change (7] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-21p CITY-5T-21P

12. | heraby certify that the information supplied with this filin c? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlily that the information
indigated on this report or supplemental report is true and accurale and that my signature shall have the same tagal effect as if made under oath; that | am an officer ar director
of the corparaticn or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt pith an address, with all her Tike empowered.

SIGNATURE: Koot T- He0 o0 7/;&/07 241-266-1638\

p—
ED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




