2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT—— Apr 23,2008 08:00 AV

DOCUMENT # 861250

1, Entity Name

AXEL HEYDASCH, P.A.

Principal Place of Business Mailing Address

100 N BISCAYNE BLVD 100 N BISCAYNE BLVD
STE 2100 STE 2100

MIAMI, FL 33132 US MIAMI, FL 33132 US

AT YRR IR

04212008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE i

65-0298162 Not Applicabie
" . $8.75 Additional
5. Cerlificate ot Stzlus Desirad O Pas Required

6. Name and Address of Current Registared Agent

00 N BISCAYRE BLVD DO NOT WRITE
oM, FL 33132 IN THIS SPACE

e / T

8. The above named eny pﬁﬁn-n surpose of changing its regisiered cffice or registered agent, or both, jn the State of FEFida. | am familiar with, and accept
the obligations of regfsterad age: ( / /
&
SIGNATURE _< wdz 7 ?0@0

{NOTE: Registersd Agert signalure requibed whan rainsteling)

FILE NOWH!I FEE S $150.00 9. Etaction Campaign Financing $5.00 may Be LG R o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution [.j Added to Fees L|5.IJ'UH‘.,"U8,BUUII:;,..UUQ 15“ . UU
10. OFFICERS ANC DIRECTORS [ ‘ i -
TME D
NAME HEYDASCH, AXEL

SIREETADORESS | 3120 KIRK STREET
CITY-ST-21P MIAMI, FL 33133

TME PID

NAME HEYDASCH, AXEL

STREET ADDRESS | 3120 KIRK ST. . .
orST-7E | MAIMI, FL 33133 < e TR
TME ' .

NAME

s s DO NOT WRITE

HAME
STREET ADDRESS
CiTy-5T-21P

~ INTHIS SPACE .

TiTLE

NAME

STREET ADDRESS
Ciry-st-21p

TISLE
NAME
STREET ADDRESS . )
CITY-5T-1P - - . .

12. | nareby certify that the informati

o
supniig L(h’{l’!is filing-ddes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup entgir&por’is frue and.decurate and that my signature shall nave 1he same legal effect as if mads undsr oath; that | am an officer or dwectar
of the corporation or the racgived gLiristes empowerad o execute Ipig raport 352?1 by Chapter 607, Flonda Statutes; and that my name appears in Block 10 of Block 11.1f

changed, of en an a\iachrpa itf an address, W)‘h Wother like & wm? / p 4/ /
SIGNATURE;Z ////% x<el e z.JlL €3, ey 6’{3/?;95)
—

[ AE #ND TIED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR
e P

< J

Secretary of State |



