2007 FOR PROFIT CORPQRATION

ANNUAL REPORT (AR}

FILED
May 18, 2007 8:00 am

DOCUMENT # P05000158967

1. Enlity Name

HEAVENLY PAVERS INC

Secretary of State

05-18-2007 90024 016 ***150.00

Principal Place of Business
8414 N. LOIS AVE
B

TAMPA FL 33614

Mailing Address
8414 N. LOIS AVE
B

TAMPA FL 33614

ATV g

2. Principal Placo of Busingss - No P.O. Box #

Yl N Lois Ave

3. Mailing Address

&Y [ N

Loig pue

Suile, Apl. #, etc. Suite, Apt. 4, atc. 1st MOORE CR2E034 (10."06)
Cily & Slate - City & Stale f — 4. FEI Number Applied For
| Ao G ’F (-/ oY G{E\ ﬂo ri [ an ¢ A 20-3380713 Not Applicable
Zip Counlry Country N . ! $8.75 Additional
3 1, © l q 3 3 (_p { L{ 5. Certilicate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e

MELGAR, DANILO A
8414 N. LOIS AVE

B
TAMPA FL 33614

Streat Addross (P.O. Box Number is Not Acceplable)

City Zip Code

FL

v

purpose of changing its registered offi

(0 Hﬂj A<

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

0Y/18{07

e J’
Darfe o reg:sler{d ag| m)nu e » anplu:ab#e

(NOTE: Ragmmt-c Agen{ygnalure required wnen reinstauig}

!

Toate

. FILE NOWIL; FEtis $150.00
* After May 1, 200?,Fe‘é Will Be $550.00
Make Check Payable to‘Flonda Department of State

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

ADOITIONS!.CHANGES TO OFFICERS AND DIRECTORS IN 11

10. N - OFFICERS AND DIRECTORS 1.

me o |P R [ Delete I [J Chiange (] Addition
NAME MELGAR, DANILO A NAML

STRET ADDRESS | B414 N. LOIS AVE, APT. B SU T ADDRSS

CITY-SI-7IP TAMPA FL 33614 CiIY-S1-21P

MlEE VP [ selele NIE O Change [ Addilion
SIREET ADDRESs | B414 N LOIS AVE, APT. B SIRLLY ADDRESS

CIY-S1-2IP TAMPA FL 33614 CIY-S1-2IP

nne 1 Delete Al _ . o (. charae  [] Addition
LT A — T T T T T T e T T T T

SIRCET ADDRESS SIRLLT ADDRESS

Glly-s1-2p CilY-S7- 2P

THLE [ Delele nni [Jchange  [J Addition
NAME NAME

SIRLET ADDRESS SIUE] ADDRESS

CIIY-§1-71P CIY-ST-2IF

1L [ Delere i O change [ Addilion
NAME NAMI

SIREET ADDRTSS SINET ADDRESS

Y- ST-2P Y-S 2P

NILE 7 pelete TIE [ change [ Addilion
NAME NAME

SIMFT ADDALSS SIHIET ADDRESS

ClIY-$1-2P CTY-ST-7Ip

12. | hereby corlify that the information supplieg with this A
indicated cn this reporl or supplemenlal repo

of the corporation or 8lulyerfor truslge ofnpowefed,
if changed, or on @ ith ‘ WD

SIGNATURE:

ike ompowered.

Vanlo Melgac

ng does nol qualify for lhe exemptions contained in Seclion 119, Florida Statutes. | further certity that the informalion
s truefand accurale and thal my signature shall have the samo lo
equle this reporl as reguired by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Block 11

al effect as il made under oalh; thal | am an officer or direclor

O‘g 55’7 [s’(%)%;:fsvau

s}sm(THHE Annrwpeb OR FFIIMfEDN*lF OF s:GmnWrncenon DWRECTOR |

> 4

T Dote Dayurre Phone #



