. 2006 FOR PROFIT CORPORATION
\ ANNUAL REPORT (AR) FILED

DOCUMENT # 228749 Feb 13,2006 08:00 AM
3. Enity Name Secretary of State
HAYNER PROPERTIES, INC.
hf;ii—rx;.*}pal Place ot Business , .. Mailing Address
% BILLIE SH, LEVY T % BILLIE JH. LEVY
P.C. BOX B4B4ES P.0O. BOX 848455
i i s VAL T
2. Puncipal Place of Business 3. Mailing Address
Sl}}lé._ApT}_h élC SEEAEI £, elc. tst MOORE CR2E034 {10/05)
City & State City & State 4, FLt Number Applied Far
) 59-0874 176 fﬁé{,ﬁpphc&t‘
Zie Country Zp Country 5. Cerlificate of Status Desred O ?eae:geﬁq ﬁd&tianat
- 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent .
MName
‘é%; 'SmthL‘#gﬁOOK BLYD.  34-204 Strest Adaress {P.0. Bax Number is Not Acceplabie) o
PEMBROKE PINES FL 33025
City FL | Zip Coda

&. The abave named entity submits this statement for ibe purpose of changing its registered office or regisierad agent, or bolh, in the Siale of Flarida. | am familiar with, and acLepi
the obligations of fegistered agent,

SIGNATURE -

Ergnature. typea ar praed harw of regrstered agent end vlic 4 appitanic (NOTE Regisiored Ajerd sgnalure requiled when rensiabng} DATE
FILE NOW!I! FEE IS $150.00.

After May 1, 2006 £¢¢ Wilt Be §550.00
Meke Check Payable to Florjga Depariment of Siate .

4. Election Campaign Financing $5.00 may B
Trust Func Contribution. [} Added 1o Fees

10. OFFICERS AND DIRECTORS 1. —ADDITIONS/CHANGES TO OFFICEFS AND DIHECTORS IN 1

JUCS PD 3 Detete g Ol crange [ ase
NAME HAYNER, HAMPTON AN U0000431015

STREET ADBRESS | 1900 SCHUMAC LANE : STPRET ADDRESS 12/23/06-8001 2005 150.00
oiv-S1-2¢  \BEDFORD TX 76022 : CHry-5T- 2

RS VST 3 Delete e Ol Ctage  CJA
HALE LEYY, BILLIE J.H. NAME

STREET ADDRESS | 2962 §. HOLLYBROOK BLVD. : SFREES ADDREES

Ty 5117 PEMBROKE PINES FL 33025 ‘ Cife-31- 210

e D 3 Detete MLk [ Chaoge [ Addir
NAML LEVY, BILLIE JH. HAME

STRLE} ADBRESS [99R2 §. HOLLYBROOK BLVD. STRELT MTRESS

CM-ST7@  [PEMBROKE PINES FL 33025 U -ST-TF e e
e O Deiete e Fl crame [ 2t
HAME NAME

STREET ADURESS STREET ADDRLSS

Cry-ST-2P CATY-SE- TP .

T % olete e 03 coangs [ Adior
HAME HAME

STRELT ADDRESS STREET AODRESS

£Ary-5T- 2P cly- 51 e

uiLE [ petere Bhi [ Ghange T3 At
NAKE HAME

STRECT ADBRESS STREET ADORESS

GITY-5- 2 £NY-§1- 2P

12 | hereby centily that the information supplied with s fitng does aat qualify for the exemplions contained n Section 1719, Flonda Statutes | further certify that the infarmation
indicated on Wis report of suppiemsantal report is true and accurate and thal my signature shall have the sama legal eifect as if mada undar gaih;, (at | am an officer or direcior
of the coipusaton of the receives or lrustee empowered to sxecule this report as required by Chapter BO7, Forida Statutes: and that my name appears in Black 10 or Bloek 11
it chgnged. ar on ant attachment with an address, with aff oiher (ke empowerad.

sremmune:@&%ﬂég B e, FH ooy 7 jo 06 Y358 HHK

mLid T IRE AN TV SRITIE (T AP A& RES Fralss AREHER AT M ErTr 7 Tain Crerrrne Soyere 3




