FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000085451 04-05-2007 90134 012 ***150.00
1. Entity Nama
HAWGHEAVEN, INC.
Principal Place of Business Mailing Address -
6467 PERSHING ST PO BOX 22285
HOLLYWOOD, FL 33024 FORT LAUDERDALE, FL 33335
PR T S LR ETE AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03252007 Chg-P CR2E034 (12/06)
Cily & Stata City & State 4. FEI Number Applied For
. 65-0867892 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O gi'gesql‘:f:g“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KAPLAN, LEE : :
6467 PERSHING ST Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024
City "FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

tha cbligations of regigterad agent.
SIGNATURE %Z l@g . l(ﬁ)]q,n 17/_ 27— 5T
DATE

Signamre, typed o prinie| e of regisinrad agent and titls if applicale InorE: Regisiered Agen| signature requited whan reinslaling)
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
M PSTD O velete TMLE [ change  [J Addition
NAME KAPLAN, LEE NAME
STREET ADDRESS | 6467 PERSHING STREET STREET ADDRESS
ciry- s3-2P HOLLYWOOD, FL 33024 CiTY-ST-2IP .
TITLE O veiete TME O change 3 Additien
HAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CATY-ST-2IP
TILE T Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy- 51-2IF CITY-5§-21P
TALE O Detete TITLE O Changz [ Addilion
NAME ' NAME
STREET AGORESS . STREET ADDRESS
CITY-S1-2F CITY-51-21P
TRLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-5T-OF CITY-ST-ZIP
TME [ celete TITLE {7 Change [ Addition
NAME NAME
STREETI ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustes empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with ar:?(s, with all other like empowered.

SIGNATURE: ~‘7: Lew }C@P]M 4-3-01 55y 401 929y

SIGNATURE AFID TYFRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phone #




