FILED

2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000077073 5 035-09-2006 90084 006 ***150.00

1. Entity Name

HEB ENTERPRISES INC.

Principal Place of Business Mailing Address q u U U Jaguv
1108 MAGNQLIA BLOSSOM COURT 1108 MAGNOLIA BLOSSOM COURT
APOPKA, FL 32712 APOPKA, FL 32712
S S =1 N
Suite, Apt. #, etc. Suite, Apl. #, elc. 05042006 Chg-P CR2E034 (11/05)
City & Stale City & State 4._Fil‘r:‘ﬁhim;ber , {Applied For
1“94°0788802 | Fik oo
Zip Country Zo Country 5. Certificate of Status Desired O ?eaa‘ ;esq l‘ﬁ:ﬁwm'
6. Name and Address of Current Reglstered Agsnt 7. Name and Address of New Reglsterod Agent
Name
BERMUDEZ, HECTOR L JR
1108 MAGNOLIA BLOSSOM COURT Street Aadress (P.O. Box Numbar is Not Acceptabla)
APOPKA, FL. 32712
City T e “*FL"] ZipCoda = = = —-

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligetions of registered agent.

SIGNATURE
Sigratura, typed or prittad name of régistersd agent #nd titls Il Bpplicatye. (NOTE: Registerad Agent signatre requirad when reénstating) DATE
FILE NOW!II FEE IS $150.00 8. Eloction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2}(b), F.S., the
Due by September €, 2006 Trust Fund Contribution. O  Added to Fees corporation gid not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
ME P 1 betete TIMLE [ Change [ Addition
NAME BERMUDEZ, HECTOR L NAME
STREET ADDRESS | 1108 MAGNOLIA BLOSSOM COURT STREET ADDRESS
CY-ST-21P APOPKA, FL 32712 CITY-ST-2IP
TILE v O Delete TOLE O Change [ Addilion
NAME BERMUDEZ, ENEIDA NAME
STREET ADDRESS [ 1108 MAGNOLIA BLOSSOM COURT STREET ADDRESS
CITY-ST-2P APOPKA, FL 32712 CRY-51-2F
T 3 Deleta TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2iP CAY-51-2P
HILE O oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-51-21P CITY-S1-21P - R . IR
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
T [ teite TITLE [ Change () Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P CITY-3T-2IP

12, I hereby certify that the informatian supplied with this 1iling does not quality for the exemptions conteinad in Chapter 119, Florida Staiutes. | lurther cerlify that the informalion
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as réquired by Chapter 807, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an address, with all other like empowered.
5- 0l )57- 5%% Yo
Data

/
Daytrme Phore #

S!G N ATU RE: 7 $1GNATURE AND TYPED ;*RINTED NAME OF !IGNIN% DIRECTOR




