2006 FOR PROFIT CORPORATION

_ANNUAL REPORT {AR}

FILED

DOGCUMENT # PSao0003s55567

1. Endity Name

STEVEN HELLER, INC.

Feb 16,2006 08:00 AM
Secretary of State

Principal Place of Businass _ Mailing Adoiess

11717 B3AD LANE N 11717 63RD LANE N
IL:]VSPALM BCH FL 33412 ‘\G.'SPALM BCH FL 33412

MRV

2. Prncipal Pace of Business 3. Mailing Address

HELLER, STEVEN M
11717 63RD LANE N
WPB FL 33412

e I - _ — 3
Suite, Apl. #, eic. Suite, Agt. #, etc, 15t MO0HE CRZEQ34 (Tcms}
City & Stale Gity & State 4, FEI Number | |Applied For
65-0424901 ret Appiicat:
Ze Countey ap Couniry 5. Certificate ot Status Dasired 3 ?i‘ges qgfed{'!“‘ma‘
6. N Name and Address of Current Registared Agant 7. Name and Address of New ﬁegls’kered Agent -
Name

Swreet Address {P.O. Box Number is Not Accepianie)

City

FL { Zip Code

the cbiigatians of registered agent

SIGNATURE

8. The ahave named entity submits ths statement for the purpose of changing its registered office or registered agont, or both, in the State of Florida. | am lamiliar with, and accept

Tighuture, typa of praicy pame of TeprRiered agmnt and tite A apphcatic

(NOTE Regsiored Agent snakad taduad when renstating;

DATE

550,01
Make Check Payable io Hoﬂda Deparime__ of Sfate

$5.00 May B¢
Added to Fees

9. Eleciion Campaign Financing
Trust Fund Contnbution. [

| 10 OFFICERS AND DIRECTOHb 1. . R ADDITIG‘NS;‘CHANGES TO OFFICERS AND D!HECTDRS IN 11
THRE D £ petete e [ Change =i
BAME HELLER, STEVEN M HAME
SIREET ADPRESS § 11717 B3RD LANE N. STREET ADDRESS — -

CIRY-ST-I1P WPB FL. GiT¢-51- 2 +

jitts O atets Tk ‘ L1 Crange {34

HAME HAME

STREET ADORLSS STREET ADDRESS

Giry-51-21P CIFY-ST- P

e T3 Deeto T EXChange [ At
AN NAME

STRLLT ADDRESS STRLET AQUREYS

CITY-$5- 2P CHY-5F- 21

T [ eleta FIRLE 1 Change [ 12
RAME RARE

STREET ADURESS SIAEET ADDRESS {ONMI435714

CHY-§i-2F Y- 51- 2P 2 XX - - 10

TRLE 3 Detete e 0 Ehange e

NAME NAME

STREET ADDRLSS STACET ATURESS

CITY-§1- 7P CiTY-S7- 2P

- 2 petee TR O Cange [ ki
NAME HAKE

STREET ADDRESS SEELS AIDRESS

CIFY-ST-IP GIY-5T-2°

at the carpatazon ar the re
¥ changed, or on an atiac!

SIGNATURE:

12. | hereby certly that the inforrmation supplied with this tiling does nat qualily for the exemplions comained n Section 119, Fionda Statutes. § further certly that the nformatian
indicated an this raport or supplamental reper is frue and accurale and that my signaiwre shall have the sams Iega! affect as i mads under oath; that { am an officer or diceviyr

or rustea erapowered 1o execule his repor! as required y Chapler €07, Flori

th an address, with afi ciner like empowered.

§1€UEU %/w 3_-;3 04 Je7 733 C3¢¥

2 Statstes; and that my name appeaars in Block 10 ar Blgck {1

Y Sy — e —

T ap—

s e B o o



