2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000121671 Apr 04,2007 08:00 AT
1. Entiy Name Secretary of State
HEINZ INVENTIONS, INC. l'y
Principal Place ol Businass Mailing Addross
2149 NE 66TH CT 2149 NE 56TH CT
e 33305 T H"H"’ m Ilm |‘|” m“ ||”’||m ”l‘l"ll’ ”l‘l I““ ‘I"Hmll’ “ '"‘
2. Principal Place of Business - No PO. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suile, Apl #, clc, 15t MOORE CR2E034 (10-"06)

City & Slale Cily & Stale 4, FEI Number _ Applied For

06 1733345 Not Applicable
Zip Country e Country 5. Corlificale of Slalus Desired (] $8.75 Addtional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WELSCHOFF, HEINZ
2149 NE 56TH CT Stroet Address (P.O. Box Numbar is Nol Acceplable)

FT LAUDERDALE FL 33308

City FL Zip Codo

8. Tho above namad enlity submits this statement lor the purpose ol changing its regisiered office or regislerad agent, or both, in Ihe Stato of Florida. | am familiar wilh, and accepl
the cbligalions of ragistored agenl.

SIGNATURE

Sgnalura, tyneo or printed nama of regstered agent and Wa r apphcablo. {NOTE: Regrstered Agen! sgnatur roguired whan rainstating) DATE

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

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : [ Deleie mr [Jchange  [3 Addition
NAME WELSCHOFF, HEINZ ' NAME
SIATT ADDRTss | 2149 NE S8TH CT SIHF] ADDRLSS
CIY- SI-7IP FT LAUDERDALE FL 33308 GIY-S1-2IP
U1 [ Delele T [ change [T Addition
NAM! NAME®
ST N e
STRCLTADDIY 5% SIRLLT ADDRESS .|JlJL},@§|-‘E:v'33§5-_'1 T
CIY-S1-71P CIY-SI- 2P 041 1/07-30028-025 150, 00
. [ pelete TILE [ Change [ Addilion
NAME NAME
STAEET ADDRESS _ ) SIRIET ADDRESS .
CITY-ST-71P CITY- ST- 1P
[(LH O belele THL [ Change [ Additon
NAME NAME
STRETT ADDRI 85 SIREET ADDRESS
CITY-51-7IP CITY-sI-21P
Tt O pelele g M change [ Addilion
NAMI, NAME
SIELT ADDH 8 STRLET ADDRI S8
CITY-§7-7P I -$1-21P
Tt 1 peete i O change ] Addilion
NAME NAMI.
SIRLE | ADDRESS SIREET ADDRESS
CITY- 8I- /1P CITy-ST-2IP

12. | horaby corlify thal tha informalion supplied with this filing doas net qualify for the exemplicns contained in Section 119, Florida Statutes. | further cortify that tha information
indicatod on Lhis roport or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officor or direclor
of the corporation or the receiver or rustee empowered Lo axecule this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed. or on an alla nt with an address, with all other like empowared.

SIGNATURE:

—_—

25y
B/ 04 0,0> 23ySSY|

Daytune Pnona ¥




