2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 23,2007 08:00 AV

DOCUMENT # P05000062314

1. Exdity Mame

HEAVY METAL INC

Secretary of State

Maifing Address

216 16THAVE )
OCOLE, FL 24761 US

Prncipal Place of Business

216 16TH AVE
ORDEE, FL 34761 1S

DO NOT WRITE IN THIS SPACE

AN R

07182007 No Chg-P CRZEQ34 {11/05)
4. FEI Numbar Applied For
20-2753308 Not Appficable
- . $8.75 aAdusional
5. Cestificale of Status Desﬁzfed _ E Fee Required

—*G.aﬂamgande;usoLCumm" g *@ﬂf B ;,.v.- .

JONAH, FOX
216 16TH AVE
OCOEE, FL 34761

DO NOT WRITE
IN THIS SPACE

8. The abova named enlity submits this statehe;{t for the purpose of changing #ts. raglsmrred cifica or rég'esté}ed a_genh o both, in the State of Florida. { am famitiar with, and accept

the ot:igations of registered agerd.

SIGNATURE

Sigratie, heped or prircod slme of regectans epent and Lie ¥ appcabke LATE.

Agenl B

exqulemd i 33

DRTE

e N ) . L Lo,

FILE NOWII! FEE I3 $4350.00

Due by September 14, 2007 Trust Fund Contribution.

8. Elecicn Campaign Financing

$5.80 May e
Added 1o Fees

in accordance with 5. 607.193(2){b), F.&., the
corpaoration did not receive the prior notice.

18. - COFFICERS AND DIRECTGHS |

HILE P

NAME FOX, JONAH

STREET ADDRESS | 216 16TH AVE
{iy-5¥-Zp OCOEE, FL 34761

IME Rtid

RAME FOX, VICTORIA
STREET AD0RESS | 216 16TH AVE

orv-sT-2F | OCOEE, FL 34761 l

TRE
HAME - o - —
STREET ADERESS
Gy -87-ap

HRE

NAME

STAEET ADDRESS
Cry-ST-ZP

= !
RAE
STREET ADDRESS

CiTY-51- 2P

HRE

RAME

STREET ADDRESS
Oy ST-&p

HOnnTT2and
08/23/07-80001 019 150, 00

DO NOT WRITE
IN THIS SPACE

12, | hersby certirg that the information supplied with this ﬁling does niot quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
3 accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation cr the receiver of trusiea empowered to exagute this report s required by Chapter 507, Florida Statutes; and that my name appears i Block 10 or Black 1t if

indicatad on this report or supplemenial report is true an

changed, of on an attachment with an address, with ajt othar i empowared.

SIGNATURE: %// Z
SIGHA AKD menmmyﬁnwos SIGNING OFFICER OR DIRECTOR

Foreo-T) (32 D2f7-seadf
D Y Daytidie Prore # i ]

7/



