FILED
2006 FOR NNUAL REPORT T 0N Mar 07, 2006 8:00 am

DOCUMENT # P04000131862 Secretary of State
1. Entity Name _07- ook ok
HENNINGER, INC. (03-07-2006 90003 033 150.00
Principal Place of Business Maiiing Address
3012 SW 54 ST 3012 SW 54 ST puvaunuy
DANIA BEACH, FL 33312 DANIA BEACH, FL 33312
R v WA E WA
Suite, Apl. #, elc. Suite, Apt. #, etc, 03022006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEl Number Applied For
~20:4645431- §0- O\ 3024 7 [ [Not Appiicable
Zip Courtry 2ip Country - . $8.75 Additional
5. Certificate of Status Desired ] Pee Requirec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENNINGER, JUANITA

2012 SW 54 STREET Street Address {P.O. Box Number is Not Acceptable}
DANIA BEACH, FL 33312

City FL I Zip Code

8. The above named entity submits this statement for 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 registered agent.

SIGNATURE
Signature, yped o printed naime of registerad agsnt and iitle if apphcable. {NOTE: Ragiswored Agunt sigrature requinsd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Clection Campalgn Ifmancang $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delets TLE [Jchange [ Addition
NAME JUANITA, HENNINGER NAME
STREET ADDRESS | 3012 SW S4TH STREET STREET ADDRESS
CIY-ST7-2IP DANIA BEACH, FL 33312 CITY-ST-71P
TITLE 7 pelete TITLE [ Change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST- 7P
TITLE 1 Delere TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CIFY-SI-2P CITY-St-21P
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIlY-ST- 2P
TILE 1 petete TALE {JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-7IP
TILE [J oetete TIME {] Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-ZiP CINY-s3i-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver ar trustee empowered 1o 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 attachmen an address, with ail W@mpwered.
SIGNATURE: Ve H 77y n—z— 3/30¢  G59-97)-5¢57

8| RE AND TYPED OR PRINTED NAME OF SIGNING WER OR DIRECTOR Nate Daytime Fhong ¥




