FILED

2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P98000085451 04-09-2008 90026 010 ***150.00
1. Entity Name
HAWGHEAVEN, INC.
Principal Placs of Business Mailing Address q 0 0 B 27 1 7
6467 PERSHING ST PO BOX 22285
HOLLYWOOD, FL 33024 FORT LAUDERDALE, FL 33335
R e WGP RV

Sulie, ApL. #, elc. Suite, Apt. #, etc. 03192008 ' Chg-P CR2E034 (12/08)

City & State City & State 4. FEYNumber -~ Applied For

65-0867892 Not Applicabla
Ip Country Zip Couniry 8. Certificate of Status Desired 0 Eg'giafed:m"a'
§. Name and Address of Current Regtstered Agent 7. Name and Address of New Registerad Agent
. Name
KAPLAN, LEE
6467 PERSHING ST Straet Address (P.Q. Box Number is Not Acceptabie)
HOLLYWOOD, FL 33024
City FL ‘ Zip Coda

8. Tha above named entity submits this statement for 1he purpose of changing its registared office or registéred agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE :
. Signature, typed or printed name of registered agent and ttte if applicable. (NOTE: Regintered Agent signature raquired when reiratating) DATE
fFILE;:NOWl!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 MayBe
After Ma"y 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Feas
10, QFFICERS AND DIRECTORS 11. ABDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TE PSTD ) [ Detete TMeE [ Change ] Agdition
NAME KAPLAN, LEE : NAME
STREET ADDRESS | B467 PERSHING STREET STREET ADORESS
COTY-ST-2IP HOLLYWQOD. FL 33024 CITY-ST-2P
TMLE O Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS | SYREET ADDRESS
CITY-S1-2F LTY-57-2IP
TLE 7 Detele TITLE [ Crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE ) 3 Detele e . O thange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIILE [ Detete L [0 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-21P CIvY-S1-2P
TifLE 0 pelete THRLE [ Change [ Addition
NAME , NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | heraby cerlify thal the information supplied with this ﬁhné; coes nol gualily tor the exemptions conteinad in Chapter 119, Florida Statutes. | further certify hat the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eflect as if made under vath; that | am an olficer o director
of the corporation or the receiver or irustae empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 il
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: _ /<. 7 Lew kopl, Y- 7-6% 7S50/ t2tY

SIGNATURE ANQ.IYPED OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR Daie Dayture Phone #




