2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 13,2007 8:00 am

DOCUMENT # V59691
1. Entity Name Secretal y Of State
HEYMAR INC. 08-13-2007 90019 046 ***150.00
Principal Place of Business Maiiing Address
6807 MAIN STREET 6807 MAIN STREET
MIAMI LAKES, FL 33014 US MIAMI LAKES, FL 33014 US
S TR e e IAFEARIRIRT MRV IR ARG
Suite, Apl. #, etc. Suite, Apt. #, elc. 08062007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0382685 Nol Applicable
ip Country o Country S. Certificale of Status Desired O gi'gfqﬁg:é“ma'
6. Nama and Address of Current Registered Agant 7. Name and Address of New Ragistared Agent

Name

DE MARTINEZ, MIGNON

6807 MAIN STREET Street Address (P.O. Box Number is Nol Acceptabie)

MIAMI LAKES, FL 33014 .

City FL l Zip Code

8. The above name submits this statement lor the ourpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of I ad agenl.
-8 - o”
SIGNATURE : 6 8
Sigrature, :W przr!a:{?amq ol rigsieraT agent and dile of applicabla (NOTE: Hegistarea Agent signature realired when rensiating) DATE K
~
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Teust Fund Conlribution [ Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE D [ velete TIILE T change [ Addition
HAME DE MARTINEZ, MIGNON NAME
SIREET ADDAESS | 6807 MAIN STREET STREET ADDRESS
GilY-ST-Z&P MAIMI LAKES, FL {ITy-§1-21P
HUT (1 velete TITLE [ change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2IP
e [ Defete TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TITLE 3 peiete TITLE I change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE 21 Delete THE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZiP CHY-ST-2I?
TITLE [ Delate TITLE [7 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-21P

ihtion suppiied with this filing does nol qualify for the exemptions conteined in Chapler 118, Florida Statutes. | further certily thal the information
lemental 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
er or fruslee empowered 1o execule this repart as required by Chapter 607, Fiorida Sialules; and thal my name appears in Block 10 or Block 11 f
Jwith an address, with all olher like empowerad,

: 58

SIGwURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaviirma Phone #

12. | hereby certify lhal lhe i
indicated on this reporl
of the corporation ¢r the
changed, or on an anac

SIGNATURE:




