2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S65144

1. Entity Name .

Secretary of State
HELLER'S INTERNATJONAL, INC.

% -

[l —
Principal Place of Businass ~ Mailing Address
1047 DEERPATH (T, 1047 DEERPATH CT,
WESTON, FL 33326 IS WESTON, FL 33326 LS

|

= [ANECR SRR RN

04142005 No Chg-P CH2EQ34 (10/03)

Apr 18, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE PRy FopedFa

65-0277928 Not Applicable
; $8.75 additional
5. Cenlficate of Status Desired |} Foo Roquired

6. Name and Adirés_ioiicurront Registerod Agent

0 DEERPATL T, : DO NOT WRITE
WESTON, FL 33326 . IN THIS SPACE

B. The ebove named entity subimits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE — -

Signature, typed of printed name of registered agent and Litle it applicable {NOTE Registered Agent signature required when reinstating) DATE

FILE NOWII! FEEIS s,'so'oo 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added 1o Fees

10. —_ OFfICERS AND DIRECTORS ] o B
e PSD - I
NAME ANGULO, CARLOS
s | oA T mimia7s
| eSTOM — — 0418 T5-BO008-14 150,70
NAME SANHUEZA-ANGULO, SARA

STRELTADDRESS | 1047 DEERPATH CT.
CITY-ST-2P WESTON, FL 33326

TM.E
HAME

amsrar DO NOT WRITE

e - o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TiME

NAME

STREET ADDRESS
CiTY-ST-20

TmE

NAME

STRECY ADDRESS
Cy-si-ZP

12 | heraby certify that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer or directar
of the corparation or tha recetver ;
changed, or on an attachent

SIGNATURE: PLf0

other like empowered.

ordn) drm pefyered 1o execite this report as required by Chapter 807, Florlda Statutes, and thatmy name appears.in Block 10.0r Block 11 if.
ﬁ}a; s CARLOS ANGILD g/za;/zaar @29 5691
D 508 a0

beL D NAME OF SIGHING OFFICER OR DIRECTOR Daylime Phoria #

VAR




