2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000039907 .. Feb 05, 2007 08:00 AM
1. Enliy Namo | Secretary of State
H ENTERPRISES, INC. ry
Principal Placo ol Businoss Mailing Address
P.O. BOX 2 P.O. BOX 2
R
2. Principal Place of Busingss - No P.Q. Box # 3. Malling Addross
Sule, Apl. #, olc. Sutle, Apt. #, olc. 15t MOORE CR2E034 {10/06)
City & Stale City & Stato 4. FEI Number Applied For
65-0492524 Nol Applicable
Zp Cauntry Zip Counlry 6. Caorlilicalo of Slalus Cosired a gi‘ggqé‘%’g;'onal
5. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
STWANS AGENO SERVICES e
ATTN: LOUIS STINSON JR. Streel Address (P O. Box Number is Nol Acceplablo)
2199 PONCE DE LEON BLVD STE 301
CORAL GABLES FL 33134
Cily FL Zip Code

8. The above named entily submils lhis slatemenl for ho purpose of changing ilg registored ollice or registerod agenl, or both, in tho Stalo of Florida. | am familiar with, and accepl
Ihe ohligations ol registerod agent.

SIGNATURE

Sinalure, lyped of phinlad narme of regnstardd gganl and bile r anphcabile (NOTE Regsiered Agant ssgnaturg reguired when rensionna) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be

After May 1, 2007 Fee WIill Be $550,00 -
Make Check Pnyyul,)le to Florida Department of State Trusi Fund Conribution L) Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i D : (7 Delele TE ] Change [ Addition
" HEFLIN, ROD NAME
siwETapDRtss | 3140 BINNACLE LANE SIRECT ADORE 55 UIonos202a7
cry-s1-a0 | SAINT JAMES CITY FL 33956 CIY-51- /1P DE."'ij:j.f%?—i‘jrl:ll_lﬁs—3]34 1=0.00
nnt [ petete il O change [ Addilion
NAW NAMI
SIRLET ADDRESS SIRLCT ADDRLSS
CITY-S1-A1P CIY-S1-7iP
T [ balele TILE ’ [ cnange [ Additien
NAMI NAML
STRLET ADDR 85 SIATET ADDRY 85
Y- ST-71p CITY-Sl-/1
Tt 1 pelote ! 7] Ghange [ Acdilion
NAMI NAME
ST FTADDRI S5 STREFY ADIRESS
GIY-51-/1P CIY - S1- 11
(T3 O oelele ni O change  [J Addition
NAMI NAME
STVE T ADDRI S8 SIRELT AP $5
ElY-$1-Ap CHY-S1-/P
Hnr [ celele IME [ change [ Addinon
NAML HAME
SINTFT ADDRI 8 SIRCE] ADDRY S5
CIY-S1-2P GIVY-S]- 1

12. | horaby cortify that the information supplicd with this filing doos nol qualify for the oxemplions contained in Seclion 119, Florida Stalutes. | furlher certify that tho information
mdicaled on his report or supplemental roport is true and accurale and that my signalure shall have tho same legal efiect as if made under oath; that | am an officar or diractor
of the corporalion or the receiver or lruslee empowerced to oxoculg this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changed., or on an altachment with an addross, with all ofher empoworad.
SIGNATURE: {/ Z /,//) 7 23934Y 76f7-




