2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 26,2008 8:00 am

DOCUMENT # P93000035557 X Secretary of State
Alily - -
1. Entily Naie (02-26-2008 90006 048 ***150.00
STEVEN HELLER, INC.
Principal Place of Business Mailing Adaress
11717 63RD LANE N 11717 63RD LANE N
W PALM BCH FL 33412 W PALM BCH FL 33412
2. Principal Place of Businass - No P.G. Box ¥ 3. Mgiling Addrass
Suite, Apt. #, ete. Suile, Apt. #, eic. 15t MOORE CR2EC34 (10/07)
City & State City & State 4, FE! Number Applied For
65_04’4901 Not Applicable
- . = P——— —
op Counsry L Lodniry . Cerificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘HELLER, STEVEN M

11717 63RD LANE N Stuaet Address (P.O. Box Number is Not Acceptable)

WPB FL 33412

City FL Zip Code

8. The avove named eruly submits this stalement for the purpose of changing its registerea office ar registered agent, or £oth. in the State of Florida. | am familiar with, and accept
the abligations of reMstered agernit.

IGMATURE

Signatune, tipad o prinwd (ame S ipgruered agert aid tlie ! aoprcazie, (NCTE Regisiered Agert BORALIE raUir g wieh feinssali gl DATE

15 %g%ggé 8. Election Campaign Financing $5.00 may Be
ksl Lt A orttrtvtoti ; Trust Fund Continution.  [J]  Added to Fees
Make\,?heck_?ayabie p_FIorid Depariment of State’+ |- "
Tulla TRl e S T T o A PO -t S
10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE b [ Delete TINE [JcCrange [ Addition
NAME HELLER, STEVEN M HAME
STREET ADDRESS | 11717 63RD LANE N. STREEY ADDRESS
CITY-S1- 71 WPB FL CITY-ST-21P
TLE O petete” -§ e [ change [ Addition
NAME HAME .
STREET ADDRESS STREET ADIRESS
CITY-§1-21° CITY-S1-21p
TITLE [ Deiete TITLE {JChange  [] Addition
NAME - - - THAME 7
STREET ADDRESS STALET AUDRESS
o A O CiTY-57-2P
Ut 0 peiee TILE Cchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CITY-51-21P
NRE [ Dete TME [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2° CIFY-S1- 210
TTLE [T peieie TITLE O Crangs [ Agdition
NAME H&ME
STREET ADDRESS STREET ADURESS
CITY-ST- 2 CITY-§T-2IP

12. | hereby certity that the information suoplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report ie true and accurate ana thal my signaiure shalk have the same lega! eftect as it made under oath: that | am an officer or director
5t the corporation of tne raceiver o trustee empowered 1o executs this report es required by Chapter 607. Florida Szatutes: and that my name appears in Bloek 15 or Block 14
if changed, or on an. sent will an address, with all ather like empewered,

eg W.Heuee  2-14-08 (SeDT22-6348

CER OR DIAECTOR Cae Dayumo Fnone #

SIGNATUR




