“~ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 20,2006 08:00 ANV
DOCUMENT # 844536 20t Secretary of State
1. Entity Name
HCF 3!(?EALTY, INC.
Principal Place of Business - Mailing Address
100 MAPLE PARK BLVD,,STE. 106 2007 KIRBY DR
ST. CLAIR SHORES, Wi 48081 SIE 1210

HOUSTON, TX 77019

ARV AR R

01122006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR TR

| 95-1455045 Not Applicabls

o . $8.75 additional
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

CTCORPORATIONSYSTEM 1 oo _ e
1200 S, PINE ISLAND ROAD Do N T WRITE

PLANTATION, FL 33324 - IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing its registerad office or regisfered agent, ar both, in the State of Florlda. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typad of pented nema o regatersd agent sna ok i applicante, {NOTE Ragisierad Agent signature requited whan reinsating} DATE
FILE NOWI!! FEE S $150.00 9. Election Carmpalgn Financing $5.00 may Be
After WMay 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added toFees
10. OFFICERS AND DIRECTORS I
TILE PTD
NAVE FRUEHAUF, HARVEY C., JR. L4 10ge
STREETADDRESS | 7430 2ND AVE, ALBERT KAHN BLDG., 9TH FL R ARA-n 04 T-021 150,00
oiY-sEZP | DETROIT, Ml 48202 - ' o
TITLE vD
HAME PRAST, ALBERT

STREETASDRESS | 400 LAXEWOOQD DR.
CAY-51-2P WINTER PARK, FL 32789

TME D
NAME PRAST, ALBERT A

STREET ADDRESS | 400 LAKEWOODDR . S —
orv-si-2P | WINTER PARK, FL 32789 : DO NOT WR]TE
TITLE VAS A [

R COLSON, JOHN P ' IN THIS SPACE
STREET ADDRESS | 2001 KIRBY DR, STE 1210

eTv-51-77 | HOUSTON, TX 77019

T VD

Kt BRISTOL, DAVID A. JR.

STREET ADCHESS | 100 MAPLE PARK BLVD, SUITE 108
orvstze | ST CLAIR SHORES, MI

TITLE Y

NAME RAINEY, BARTLEY J

STREETADDRESS | 2001 KIRBY DRIVE, SUITE 1210
GiTY- §5-2iF HOUSTON, TX 77018

12, [hereby cem'g: that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Bleck 11 i
ed, or on an attachmaent with an addrass, with aff other e empowerad, .

SIGNATURE: / M e, LoD

AME OF SIGNING OFFICER OX DIRECTOR Caytime Phone #




