2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000068129

1. Entity Name

HEIKKINEN FAMILY SERVICES, P.A.

Mar 12, 2005 08:00 AM
Secretary of State

Principal Place of Businass

5255 NW 33RD AVE =
Eg LAUDERDALE FL 33309, _

Mailing Address

5258 NW 33RD AVE

RS ARG RACE A

2. Principal Place of Busines; = ] 3. Mailing Addrass
Suite, Apt #, etc. i [ Suite, Apt # efc 1st MOORE CR2E034 (10/04)
City & State ) ' City &Sate 4. FEI Number Applied For
) L 65-0529059 Not Apphcable
Zp Country Zp Country | 5 Certfcale of iatus Dasire 0 $8.75 addiional
I Fee Required )
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

Name

Egé}élﬂh\[lfgjéégﬁEVE Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33309

City FL ! Zip Code

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

SIGNATURE = - .
Signatura, lyped of pimled name of regraterad agen! ang tile f &pplicable (NOE‘E Ragisterad Agent signatuwia required when reinstaling) DaATE
"
FILE NOW!! FEE IS_ $150.00 : 9. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. L[] Added to Fees

Make Check Payable to Florida Department of State

N . : TE e - e . L .
10, - OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO GFFICERS AND BIRECTORS IN 11
e PD 3 pelete AL [J Change ] Addition
NAME HEIKKINEN, JANE NAME UQUQGUESQ‘}EB
STREET ADDRESS {5255 N.W. 33RD AVE STRECT ADBRFES D3 ;12‘;}35..8{}]]25_@'34 150,010
ciy.s1- 2P FORT LAUDERDALE FL 33309 B - oiy-srap
WILE O Detete WiLe ] thange [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
cy-st-2p ] ) CIY-STF
TILE O pelete TR s [ change [ Addition
NAME J KARE
STRECT ADDRESS —- - SIREET ADCRFSS
CIFY-ST-2IF - CITY-ST-7IF
TITLE. O oelete T O Change ] addition
NAME NARAE
STREET ADDRESS STAREET ADERLSS
CITY-ST- 2P CITY-ST-7IF
TILE [ oetete HILE [ change  [J Addition
NAME NAME
STREET ADDRESS - STRELT ADNRFSS
Clit-si-21F ) CIY-ST. 2IF
ML [ tetete HILE ‘ (O change [ addition
NAME NAME
STREET ADDRESS STREET ADCRFSS
CIvY-51-21P _f civest-ze

12. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section { 19.07(3X1), Fiorida Statutes. | further certify that the Information
indlcated on this repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recalver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attach h an_address, with all otherlike empowered. -

SIGNATURE:

_Jone Heikkinen Sbe)oé 454 -G38-00 5%

RE AMD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dayhme Phone 4




