2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P95000016696 Apr 18,2008 08:00 AT
n o Secretary of State
HEITZ ENTERPRISES, INC.
Furcipal Placae of Business Mang Aciaress
2754 OKEECHOBEE BLVD. 2754 OKEECHOBEE BLVD.
o o ”"“ll’ Hlllm |HH ||H'I|Hl||m ||m "M lml |m| ’I“l |m||‘ H ‘ll‘
2. Pracipal Pigco of Business - No PO Box # 3, Mailing Adgross
Suite, ApL i, elc . Suile, Apt. ﬂ', aic 1st MOORE CR2EO34 (10/07)
Ciy & Gtalz City & Srate 4. FEI Numiber Apphied For
65-0563119 Not Apohcable
] County Zg Country 5. Certficate of Status Desitad 0O gi.gguﬁ?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Mamie

HEITZMAN, STEPHEN T e - S—"
101 22 OAK MEADOW LN Suee: Aduress (F.O Rox mumber s Not Acceplabie)
LAKE WORTH FL 33467

Ciy FL Zipy Cade

8. The ancve named entity submits This statement for the puroose of changing its registared office or regustered agent. or poti, in the Siate of Flonda. | am famihar with, and accept
the auhgalions of registengd agent,

SIGNATURE

San e bpad of Fred g o o ey sited kel ated tle L arpleass NGTF Pegnintaa Agor | ediralar® (o ik e v o™ <o Lald (b DATE

9. Eiection Camoaign Financing $5.00 may 8e
Trust Fund Conmbution. [] Added to Fees

OFF!C‘ERS AND DIRF(‘TORS 11, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS 1IN 11

THE P 1 peete I F [ Change 7] Addition
NAME HEITZMAN, STEPHEN T HAME

STREET ADDRESS | 10122 OAK MEADOW LN STAFET ARDRESS 150, 00
oiY-$1-77 |LAKE WORTH FL 33467 CITY-5T- 70 e

TELE VP T peete TVLE [Jchange [ Aaadion
HAME HEITZMAN, LAURA E HAME

STREFT ADDRESS (8020 NW 70 AVE STFFT ADGRESS

onY-51-7° | PARKLAND FL 33067 CITY-§T- 2P

e O Deete TiLk [ Change ] Addnon
NAME HapE

STREFT ADGRESS STAEET ADDRESS

LIy -§1.28 Oty -o1-71P

N [ peete HILL D Change [T Acditan
HAME HARA,

STREET ADDRESS STREET ADIRESS

Y -81-2F LITY-51- 2P

TE O beae 1iLE O Change [ Adeition
AN HERL

STRE0) ADGRESS STALET ADDRESS

TIY-S1-2F CITy. §7-2

e [ aste T O Crange [ Agdilion
BLME HAME

STHELT ADDRESS STRELT ADDALSS

CITY-31-2P CITY-SI-2IF

12. | hereby certity that the information suncled with this filing does net qualify for the exemetions containen n Seclion 119, Flerida Statutes. | furlner certify that ine informalion
indicated on this report or supplemaental repart)s Ig:e and accurale ana that my signature snall have the sama legal ettac: as if made under oath; that | am an cfficer or director
of the corporanon or the receiver or frustee er sradd 1o execute s report as required by Chapier 607. Flcn(?a Statutes: and that my name =2ppezars in Block 12 or Block 11
if changea, or on an attachmant wih an ad 5, with all other like empoweren.

SIGNATURE:

sne}uuungﬂnn TYPED OR PAINTHL R BF SIGNING OFFICER OR DIRECTOR [ Frav 20 Fnarnm



