FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT ,, Secretary of State

DOCUMENT # P98000085451 03-31-2006 90016 008 ***150.00
1. Entity Name
HAWGHEAVEN, INC.
Principal Place of Business Mailing Addrass 5
6467 PERSHING ST PO BOX 22285
HOLLYWOOD, FL 33024 FORT LAUDERDALE, FL 33335 00 o ?59 3
S v AV ORI
Suite, Apt. b etc. Sute. Apl. b, tc. 02282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0867892 Not Applicable
Zip Country Zp Country 5. Certificate,of Status Dasired | ?eaegesq L";dr:éﬁ""“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN, LEE
6467 PERSHING ST Street Address {P.Q. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33024
City : FL | Zip Code

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

SIGNATURE
Sigrature, typed o printed nems of ager and irte ¥ {NOTE: Regigtared AQant HONatie nequired whan nensaing ) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campai?n F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD - O Detets TMLE [ Change [ Addition
NAME KAPLAN, LEE RAME
STREET ADDAESS { 6467 PERSHING STREET STREET ADORESS
CITY-ST-7IP HOLLYWOOD, FL 33024 CITY-81-2P
TIRE i Delete TME O chenge [ Addliion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-TP CiTY-SI-2F
TME 3 Derre E I Change  (J Addition
NAME NAME
STREEZ ADDRESS STREET ADDRESS
CITY-S7-TIP CITY.-ST- 2P
TE [ Detete TILE [ Crange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TMLE O3 petets TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CImY-ST-2P Cy-ST1-2P
TMLE J Detets TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST7-2IP CMY-ST-2P

12. ! haraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the Information
indicated on this repon or supplamental report is trua and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, ar cn an attachment with dress, with allether like empowerad.
SIGNATURE: ZTZ% Lee Koplan 3-21-0b _ S5Yye19294

SIGNATURE AND TYPED Wﬂwrzn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




