FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000048167 2R 02-04-2008 90058 046 ***158.75

1. Entity Name
H.EAT. CONCEPTS, INC.

Principal Place of Business Mailing Address Ee
4315 GLENDON PL 4315 GLENDON PL
VALRICO, FL 33549 VALRICO, FL 33548

—_— st S A R Lo RN ot S Y

Suite, Apt. #, etl. - Suitz, Apt, # etc.- ™ d 01252008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
34-2084765 Not Applicable
zp C?uniw Zip Country 5. Certificate of Status Desired O geg;esq Sg;;tb”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKOWITZ, BRETT
4315 GLENDON PL Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33549
City FL l 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, typed o printed name of registered agent and utle i applicabla, (NOTE: Registared Agant signature required when reinstaing) DATE
FILE i«OWII- FEE iS $150.00 9:-Elaztion Crmpaignfinarcing - ~ $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ]  Added toFaes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O petete TITLE [J change [ Addition
NAME MARKOWITZ, BRETT . . NAME
STREET ADDRESS | 4315 GLENDON PL STREET ADDRESS
CITY-ST-21P VALRICQ, FL 33549 Cily-8T-7P R R
TITLE "‘“BVS_\___M_ _ /Eﬁms Tl{%_ [ Change [ Acdition
HAME "RANDDANEILE " . N “HAME ‘
STREET ADDRESS X 4UBZ-ANMSTON-GIR— STREET ADDRESS;
GTY-ST:ZP T TAMBA_EL 33647 CIFY-ST-7IP
TIE - 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CIFY-ST-2iP
TIFLE 1 Deteta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P : Y-St e
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Detere TILE Cicrange 7 Addition
NAME NAME:
STREET ADDRESS sn}EEr ADDRESS
CITY-ST: 2P LITY-ST- 2P

12,71 hefeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiyey or trusiee empowered 10 execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith #h addfess, with all other like empowered.
] );\s 0¥  BIdYBY-TC

SIGNATU RE: SIGNATURE AND TYPED OR PRINTE WAME GF SIGRING DF FRCER OR DIRECTOR Dayume Prone &

T




