FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PEOmityCNl;Jmi:/IENT # P99000088076 02-17-2006 90082 021 ***150.00
MARC-HENRI HECHT DESIGNS, INC.
Principal Place of Business Mailing Address DUvivizIvu
2500 PARKVIEW DRIVE 2500 PARKVIEW DRIVE .
2301 23N e
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009 ‘
P S (TR AT
Suite. Apl. #, etc. Sule, Apl. #, etc. 02022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
65-0959143 Not Applicable
Zi Couniry Zi Country 5. Corlificale of Status Desited ~ [] 98+ 79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
HECHT, MARC-HENRI Streel Add (P.O. Box Number is Not A table)
. UB DRI E 2207 raef ress (P.O. Box Number is Not Acceplable
TR s e, RIVE, SUIT OO0 LY e D Dy ine W 23504

“Walh\aodale Reaony FL | %585aq

8. The above named entity s@ﬁ)_i[s.lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registere: ent

o b ‘4_ W ) Heel] 0Z [obfo€
’ . ave. Hewwd Heck-
SIGNATURE DA ila s ffe Mave ' /

i : agw__’_ o eragorr o (NOTE: Regisiatact Agent signature required when reinslaing} ] DATE

7 i

. B FI LE NOW1n FEEXS $150.00 9. Election Campaign F.inancing $5.00 May Be

;_;_After}\_{lay 1, 2006 Fege_"WiIl be $550.00 Trust Fund Contribution, O Added 1o Fees
0 -, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
me ¢ ¢ | D [ Detete TITLE Etfange [ Addition
NAME HECHT, MARC-HENRI NAME . .
STREE? ADDRESS [ 20185 EAST COUNTRY CLUB DRIVE #2207 swezraiess (G200 TRELAMELD DRNE, #5301
civ-st-2p | AVENTURA, FL 33180 om-stzp ) \AC \Cl({k Ve et S 22000
TLE D [ Delete THLE ) R¥Change [} Addition
NAME HOUBRE, MARIE PAULE NAME . '
STREET ADDRESS | 20185 EAST COUNTRY CLUB DRIVE #2207 STREET ADDRESS ;lbOD*QCxQ_\L\he\.OQQ\\E_ RararoL)
orv-st-2p | AVENTURA, FL 33180 ovsr INGUOOAGE 200 T 220089
TMLE [ pelete TTLE 4 [J Change [ Addition
NAME o -
STREET ADDRESS STREET ADDAESS
CHTY-ST-ZIP CIFY - 5T- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P oITY-Si-2IF
TE ] Delete TALE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 219 CHTY-S5- 2P
TITLE [ Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

PED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytima Phone &

o

SlGNATURE%ﬁLHM MARC- Hetwve, HECOWT 02_/06/06 qu—LS[:u?q-t




