!J.

FILED
2006 FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT 3 Secretary of State

DOCUMENT # P99000108633 05-03-2006 90208 038 ***150.00
1. Entity Name
HEAVEN ENTERPRISES, INC.
Principal Place of Business Mailing Address q yuolivvwv---
6624 GATEWAY AVE 6624 GATEWAY AVE
SARASOTA, FL 34231 SARASOTA, FL 34231 ) \
S v AU RGO G
Suite, Apt. #, stc. Suite, Apt. #, etc. 01092006 A Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0967721 Not Applicable
Zp Couniry zip Country 5. Certificate of Status Destrad a $8.75 Additional
Fee Required
° €. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name _
LEW!S, KURT F
68624 GATEWAY AVE Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL I Zip Cods

8. The above named ahti;y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerd Agent.

SIGNATURE

Signature, typeqagp.r'ir‘\‘g'eé name of registersd agent and iitke if applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
T
- N
, FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
o After May 1, 2006:__FBB .Wi“ he $550.00 Trust Fund Contribution. Added to Fees
K : - :OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me N \ 7 Delete TLE [ . K] Chenge [ Addition
e - |'BRYANT, GERALDINE RAME Gobruine, G €rald ine
STREETADURESS | 6624 GATEWAY AVE STEETADORESS | b o2 Y Oateway Ave
orvisr-aP | SARASOTA, FL 34231 CINY-ST-2P Sorgso . FL  2yz 34
TITLE 5 O3 Detete TIE 5 . fAlchange [ Adailion
NAME BRYANT, GERALDINE NAME Gobowrne, Geraldine
STREET ADDRESS | 6624 GATEWAY AVE STREETADDRESS [ o2 § & a:{-éd.-Ja.b Arec.
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-2P Stwavy e O 34231
TILE [ Cetate TMLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-21P -
TITE _ £ pelele TITLE {J Change (] Addition
NAME NAME !
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE J oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S7-2IP
TME 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-ZIP CITY-57-2IP

12. | heraby certify that the information supplied with this Iilin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered.
SIGNATURE: )bz.wu; Hoboae  Geardis Glovume Y-230b Y- 3edsem

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dets Daytime Fhone #




