o R PROFIT CORPORATION FILED
2007 FO R NNUAL REPORT - Apr 23,2007 8:00 am

r of State
DOCUMENT # P06000070862 ecretary
1. Entity Name 04-23-2007 90277 007 ***158.75
HNV ENTERPRISES, INC.
Principal Place of Business Mailing Address qUUr v e~
1549 SW 23RD WAY 1549 SW 23RD WAY
DEERFIELD BCH, FL 33442 DEERFIELD BCH, FL 33442
T PSR PO ST |3 N 1 AR AT A

Suite, Apt. #, elc. Suite, Apl. #, stc. 04182007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number gy - 5'? Applied For

\5.’62 7J’Zr Not Applicable
Zp Countey Zp Country 5. Certificate of Status Desired B fi-;gq:ﬁ:;“mﬂl
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ——— . Name _
VILLANUEVA HECTOR
1549 SW 23RD WAY Street Address (P.0. Box Number is Not Acceptable)
DEERFIELD BCH, FL. 33442
City FL | Zip Code

8. The above named antity. submns this statement for the purpese of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

Wy

SIGNATURE Al
8, typed orpried name of registered aent and bile i appiicadle. {NOTE: Aogistared AQent Bgnature (aquined when reinstating) DATE
FILE NOWINI FEE IS $150.00 S Blection Campaion Financing _ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, .. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
HILE . 3 Dekete e FRES [Jchange [ ddition
NAME - NAME //567'0 ,€ //9/!/1/5 / 4
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P ﬂ _2 W F/ %2
TALE [ Defete TME [ Change  ESutifion
NAMEE NAME V 7/ A/!/Z V#
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P £ITY-ST-2 /)E /& M# F/ FI442
TILE ] Delete TALE [JChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADORESS
CHY-ST-7IP CITY-§T-2P
o O3 e TILE O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-26° Ciry-S1-2p
TME [ telete TME [IChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-21P
TME 3 Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CAyY-ST-2IP CITY-5T-2P

12. | hereby cerlify that the information supplied with this fitin ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report of supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corpotallon or the receiver or lrustee empoweregrto execuie this report as required by Chapter 697, Florida Statules; and that my name appears in Biock 10 or Block 11 if

SIGNATURE /:»—-\/ﬁ/bf / //44/%5%4 7/ 7/ 7

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Prone #




