2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOGUMENT # P96000002195

1, Enlity Name )

KAREN HEHN, INC.

Principal Place of Business Mailing Adcress
11260 5TH STREET, EAST 11260 5TH STREET, EAST
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706

L A S

04072008 No Chg-P CR2ED3 (11/05)

Apr 16,2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE T TR

59-3348933 Not Applicable

(| 58.75 Additional

Certificate of Status Desired Foe Required

8. Namo and Address of Current Registered Agent

2540005 18 NORTH DO NOT WRITE
gElETR%I:IRTER, FL 34623 : IN THIS SPACE

8. The above namec enlity submils this statement fos the purpose of changing Its registered olflice of repisteret agent, or both, in the State of Florida. | am familiar with, ana accept
the obhgations of registerec agent.

SIGNATURE —
. o Symahye, wpodn‘rptmdnmuafragmudwum’umfmulm‘.bla. ) {NCTE: Rq)madm-‘mmedummmnw} ot B * DATE
FILE NOW!I FEE IS $150.00 8- Dioction Compeion Snancirg - $5.00 maybe _
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - Addad to Fees Lnnmmg s
: L A O AR SRR T e s e me
10. OFFICERS AND DIRECTORS 1 R e e I T O
TE D
NAME HEHN, KAREN S

STREETADDAESS | 11280 5TH STREET, EAST
CIIY-51-2P TREASURE ISLAND, FL 33708

TTE

NAME

STREET ADDRESS
CTY-s1-ZP

TME
NAME

e DO NOT WRITE

ms | IN THIS SPACE

STREET ADDRESS
CyY-s1-ap

TiLE

NAME

STREET ADORESS
oryY-$1-2p

TITLE . - - . B ° . — e m e Ao - —. e arbem v - . -
NAME - . e . . Ll . . oo
swEaOREss | -f 0 B T -0 0 , : Py T
CITY-ST-2P I

12. | hereby certify that the informalicn supplied with this filing does not qualify % the exemptions contained in Chapter 119, Florida Statutes. | further certHy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver o trustee empowered [0 exacule this report as required by Chapter 807, Florica Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmenjwith an address, with all other fike empowered.
SIGNATURE:%—'—:»—) A, > 4’% god ST MM Hltag  227-367-

SIONATUFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Detyurne Phons # éf_f
7




