2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P94000068129 < Apr 10,2007 08:00 AM
Secretary of State

1. Entity Name
HEIKKINEN FAMILY SERVICES, P.A.

Principal Place of Buginess Mailing Address
5255 NW 33RD AVE 5255 NW 33RD AVE
FT LAUDERDALE, FL 33309 US FT LAUDERDALE, FL 33309 US

2

02142007 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE e Nombor Fopled For

65-0529059 Not Applicable

$8.75 Additionat
Feo Required

8. Cortificate of Status Dasirad O

8. Name and Address of Current Registersd Agent

HEIKKINEN, JANE DO NOT WR'TE

5255 NW 33RD AVE.

FT LAUDERDALE, FL 33309 IN THIS SPACE

8. The above namad entity submits this statement for the purpesa of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratues. typad or printad rame of registared agent and tite 1 appkosbie (NOTE: Regisierad Agant signahre recuied when rainetating) DATE
- _ " . =1 TR DT g
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be 'Ui, Jq@ljl ESE 4k .
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. L] AddedtoFees 04/ 18070-000685-004 150, 0
10, OFFICERS AND DIRECTORS |
TLE PD
NAME HEIKKINEN, JANE

STREET ADDRESS | 5255 N.W. 33RD AVE
GITY-S7-2IP FORT LAUDERDALE, FL 33309

TIMLE

NAME

STREET ADDRESS
CITY-S¥-21P

TIE
NAME

cvvar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GiTY-5T-2P

Tme

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CIty-S3-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mada under oath; that [ am an officer or girector
of the corporation or ¢ aiver or trustes empowsrad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachmént with an eddress, with &il other like eqpowerad.

SIGNATURE: MW/TMe He: I:Itmm z_m 07 GS$Y 9380055
ﬁ“"

T

ITURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phoos §
A




