2005_FOR_PROFIT-CORPORATION— FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P99000100149 Secretary of State
1. Entity Name %1 50.00
02-09-2005 90053 009 .
HERO SOLUTIONS, INCORPORATED
Principai Place of Business Mailing Address
4962 N.W. 120TH AVENUE 4962 N.W. 120TH AVENUE U uaws wre
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
i s LT
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0980513 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?& gfql.:?:étnml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
- _EgEgéNh? '\A?T‘IAZ%'ETL RVENUE Street Address (P.0O. Box Mumber is Not Acceptable)
CORAL SPRINGS FL 33076
City FL Zip Code

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

SIGNATURE

Sighature, typad o printed name of requstersd agent and tille il applcable {NOTE Registered Agant signature required when rsinstating) DATE

9. Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

‘Make Check: Piaya'ble to Florlda Departmenl o! Stat

OFFICERS AND D RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P 1 Detste TILE ' [J Change  [] Addition
NAME BERINS, STACEY NAME
STREET ADDRESS (4962 NW 120 AVE STREET ADDRESS
CiY-ST-2P CORAL SPRINGS FL 33076 - B CITY-8T-21F
TLE VP ) F@emg TLE 3 Change [ Addition
NAME BERINS, EDWARD NAME
SIREET ADDRESS | 4962 NW 120 AVE STREET ADDRESS
comy-si-ie - |CORAL SPRINGS FL 33076 ciry.st-zip
e ' 3 Delate TITLE™ S - - "] change [T Addition
NAME NAME
STREET ADDRESS ) _ _ STAEET ADDRESS —— ~ ) . .
CTY-ST-2F - CITY-§T- 2P
TITLE 3 Delete TITLE {1 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-2IP
TITLE O pelete TILE ) [ change [ Addition
HAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TITLE ' O Delete THLE [Jchange  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt 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 corporation or the receiver or trustee gmpowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrgss, with all other iike empowerad.

SIGNATURE: St @ef 1N 2 [0S

SIGNATURE MTVPED OR PRINTED NAME OF smuma OFFCER onfmﬂ'scroa Doyume Phone #




