2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P04000074568 Jan 24, 2007 08:00 AN
1, Entily Namo S ’ t f St t
RICHARD HEINE, PA ecretary ol State
Principal Place of Business Mailing Addross
é122 SUNNY PINE WAY é:é? SUNNY PINE WAY
gmvowenans LRI
Us us
2. Principal Placo of Business - No .0, Box # 3. Maiing Addiess R
Sulie, Apt. #, elc. Sulte. Apt. #. elc 1st MOORE CRIECRE (10/06)
City & Slale . City & Slate 4. FEI Number Appliod For
_ 80-0107103 Not Applioabic
Zip Counby Zp Country 5. Cerilicate of Status Desired | ?Se gesqi’;fém"‘al
5. MName and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
HEINE, RICHARD
712 SUNNY PINE WAY Stroot Addross (P G. Box Mumbor is Not Accogplable}
B-2
GREENACRES FL 33415
City FL Zip Codo

B. The above named ontity submils this slaternont fpr the purpose of changing its registered office or regisicred agent, of bolh, in tho Slale of Florida. | am familiar with, and accept

Firssnn Ferwe //15/52

ety g o gr-m{d zem{m'ﬁg&lum agent and Btk ¢ apriwtie {NOTE, Regrslercg Squaf sqpralure reguret whet: lensiging

SIGNATURE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Siate

9. Election Campaign Financing  $5.00 May Be
Tasst Fund Contripuion. 1 Addedlo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS 1N 1

it g 71 Detete 1 O change [ Additicn
Nttt HEINE, RICHARD A

SETAnnirss | 712 SUNNY PINE WAY # B-2 STRITEADDRISS

ChY S A GREENACRES FL 33415 olfy sEap

Y [ pelee e Cichange [ Actition
Nk L LOOOOnED 208 ' -
STEELT ADDRESS SIBE T ADDRLSS 01 /260780046103 IEQ GU

vy ST IR S 7P

HE [ petete HIE Oenage T AT
NARE HAME

SIALTT ADIRESS SIRLE T ADORLSS

oY S ar ' ST TP

HH [ Dotete il 3 thange {7 Addifion
Hitdt ML

SIRECT ADDRESS SIHTTABDRE S8

IR St AP ey 8P

BHL 3 Delete HET Joehange 3 Addilion
RAME NAkE

SIS T ADDRESS SIAIE [ ADDRCSS

O SE AR oAy SIoAp

i1 1 Delete Hil Tl change [ Addition
HAME NARR

STAIT ] ATBRISS SIFE | DRSS

oAy -SE- 2P Y-St AP

12. | hereby cortify that the information supplicd with this fling Jdoes not quatify for the exemptions contained in Scctcm 119, Florida Statutos. | furthor corify that the information
indicated on this report or supplemental regort is true and acewale and that my signature shall have the same legal clfec! as if made under oath, that | am an officer or diroclor
of the corporalion of Ihe rocaiver or lrustoe empowcered 1o exccute this roport as required by Chapler 807, Florida Slatuies; and thal my name appears in Block 1Dor Block 1
if changod, or on aw allachmepl with gr address, wilp-all othor like ompowered.

SIGNATURE:

SIGHING OFFICER OR DIRECTY

OR PRINTED NAME

Ceytima Prone ¥




