2007 FOR PROFIT CORPORATION

FILED

Jan 12, 2007 08:00 A}
Secretary of State

- ANNUAL REPORT
DOCUMENT # P9300001.3423
1. Entity Name -
HEI:‘XIN. INC.
Principal Place of Business Mailing Address
3211 SOUTH GCEAN BLVD. 3217 SOUTH OCEAN BLVD.
NO. 901

NG. 901
HIGHLAND BEACH, FL 33487 HIGHLAND BEACH, FL 33487

?

DO NOT WRITE IN THIS SPACE

A 00 AT

01032007  No Chg-P CR2ZE034 (11/05) -
4, FEI Number Applied For
65-0393722 Not Applicable
$8.75 Addttional
5, Cotificats of Status Desired (| Foo Required

8. Name and Address of Current Registared Agent

AIN, DAVID

3211 SOUTH OCEAN BLVD, . . C el - --
NO. 901 .
HIGHLAND BEACH, FL. 33487

_DO NOT WRITE
-IN THIS SPACE

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

the obligations of registared agent.

SIGNATURE

Sipniture, typed or printsd neme of registerad agent and Lt i appicabls

{NOTE: Regesiamd Agent sigratre required when reinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fess

10, OFFICERS AND DIRECTORS l

TMLE D

NAME AiN, DAVID

STREETADORESS | 3211 S. OCEAN BLVD #901
CITY-ST-DP HIGHLAND BEACH, FL 33487

TIMLE D

HAME AIN, HELEN

STREET ADORESS | 3211 S. OCEAN BLVD #901
CITY-ST-21P HIGHLAND BEACH, FL 33487

TME

NAME

STREET ADDRESS
CITy-S1-2P

TME

NAME

STREET ADDRESS
CIry-S1-2P

STREET ADDRESS
CTY-§1-3P

TME

HAME

STHEET ADDRESS
CiFy-ST-2P

LIS
01100700001 -008 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 19, Florida Statutes. | further cextity that the information
indicated an this report or supplamental report is true and accurate and that my signatura shall have the sams lagal stfect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustes empowered to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

¢hangad, or on an attachment with an address, with fike empowered.

SIGNATURE: _TWM) n/ mﬂf;éf: 7 A/

TURE AMD TYPED OR PRIWTED KAME OF SIGNINO

’;/&/42007 ﬂ/—;ﬁé'//m

Dwytrne Phone #




