EE FILED
2007 FOR PROFIT CORPORATION May 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000085057 SRS 05-18-2007 90022 003 ***150.00

1. Entity Name
HEVIA ENTERPRISES, INC.

Principal Place of Business Mailing Address q“ 1Lus~-
10453 SW40 5T 10453 SW 40 ST ; .
MIAMI, FL 33165 MIAMI, FL 33165

etc.

g Taraosmre | AW

ute, Apl. #. etc. 04202007  Chg-P CRZE034 (12/06)

City & State Cil)’ & Stata 4. FEI Number Applied For
[MAM/ Al Wikl /4 L 65-0895992

Not Applicable

3‘3/ 23 o \233/ fj Couney 5. Certificate of Status Desired O ?{ggggﬁ:}"“al

€. Name and Address of Currant Registerad Agant 7. Name and Address of New Registered Agent
Name
HEVIA, OTTO
10453 SW 40 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL l Zip Code

8. Ths above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeyed agent.

SIGNATURE
el Signature. lyped or prinfed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
, - FILE NOWI! FEE IS $150.00 9, Eleclion Campaign F.nnancing $5.00 May Be
- After May-1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
T k s

10. . S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

e - oPST 0 1 Delete T M change [ Addilion
NaME - HEVIA,OTTO NAME

 STREET ADDRESS 10453 W40 STREET STREET ADDRESS ﬂ/f .ﬂd /y y Cf'

|ervsiar | MamI, FL 33185 sz | pALIOMS/ ﬂ 37/93

TILE [ pelete TITLE [ Change  [J Addilion
NAME e L NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2P

me 0 Delete TME O change [ Addition
NAME NAME

STHEET ADORESS - SYREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O delete TNLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S7-2P CITY-ST-2IP

TITLE [ petete TIME [J Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIr-ST-2IP CITY-ST-2IP

TILE [ pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-29 CITY-57-2P

12. ! hareby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the raceiver or tustee-empowerad 10 executs s report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachmen{ with'an address, with all o ike e fred.
0270 pEin - APES  OYLit/b?
Date ytime ]

SIGNATURE:

IHTED NAME OF SIGNING OFFICER OR DIRECTOR




