FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000064640 04-10-2006 90288 023 ***150.00
1. Entity Name
HENFRED INTERNATIONAL #2 INC.
Principal Place of Businass Mailing Address 7
4165 NW 132 STREET BAY K 4165 NW 132 STREET BAY K
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
e g T
Suite, Apl. #, elc. Suite, Apt. 4, etc. 04042006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied For
ZS{ 15 5 1 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Acdress of New Registered-Agent —_— =
‘ Namea
LECN, HENRY ’
4165 NW 132 STREET BAY K Streel Address {P.C. Box Number is Not Acceptable)
OPA LOCKA, FL 33054.
_ . City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office ar repistered agent, ar both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature typed or prinied name of registered agent and litle it appkcable {NOTE Regsiered Agent signature regured when reirstating) DATE
FILE NOWIIl  FEE IS $150.00 8. Blection Campaign Financing O $5.00 may Be
After May 1,.2006:Fee will be $550.00 Trust Fund Coniribution. Added to Fees
R
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P [ oalete Tne [Jchange 17 Adeilion
HAME LEON, HENRY NAME
STREET ADDRESS | 4165 NW 132 STREET BAY K STREET ADDRESS
CITY-S1-2IP OPA LOCKA, FL 33054 CITY-ST-2IP
TITLE [ Detere TITLE [J Change [ Addiition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CIlY-S7-2P CITY-51-2IP
THLE 7 petete TITLE {J Change ] Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
oNY-51-21P CITY-SI-2IP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-2IP CITY-ST-21P
TITLE [ Delete TMLE (I Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP Ciy-S1-21p
TIE O Delete TIMLE ] Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify thal the information sugglied with Ihis liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppmen eport is true and accurale and that my signature shall have the same legal effect as il made under oath: that | am an olficer or director
Icule this report as shquired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11

ﬁwpen uTmmEW omscri"‘fn V\l l 'eO/l D 3 [D‘ieo /(j (-{ Daytime Phone &

SIGNATURE: v

s’)(;né.fu




