2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04,2008 08:00 AD

DOCUMENT # F55073

1. Entity Nama

HAR-JACK REALTY OF FLORIDA, INC.

Principal Place of Business Mailing Addrass
2564 JARDIN DR. 2564 IARDIN DR.
FT. LAUDERDALE, FL 33327 FT. LAUDERDALE, FL 33327

MG AR TR

01102008 No Chg-P CR2E034 (11/05)

Secretary of State

59-2223516 Mot Applicable

DO NOT WRITE IN THIS SPACE v

$8.75 Additionai

5. Certificata of Status Desired O Fee Required

E. Name and Address of Current Registerad Agent

554 JARDIN DR, DO NOT WRITE
FT. LAUDERDALE, FL 33327 ’ IN TH'S SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered olfica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbiigations of ragistered agant.

SIGNATURE
Sigature, typad or annted name of registered agent and ttleif applicanla {NOTE Regisiared Agent signalura required wnen rensiaung) DATE
T 2T
FILE NOWIIl FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be ﬂl-'laquw_lgetu:. 23 1r£|:‘| . I:B:i
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. ] Added 1o Fees - - "
14. OFFICERS AND DIRECTORS ]
ILE FD
NAME HARTMAN, HARRY

STREET ADDRESS | 2564 JARDIN DR.
cITY-s1-2IP FT. LAUDERDALE, FL 33327

TITLE

NAME

STREET ADDRESS
CITY-SF-2iP

IMLE
NAME

ir:::ﬂ?:ss o DO NOT WRITE

o | ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZIF

TILE
NAME
STREET ADCRESS -
CITY-SI-2IP

TITLE
NAME
STREET ADDRESS
CITY.ST-71P ] ,

12, | hereby certify that the informalign supplied with this Iir\g ces not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further certly that ihe information
indicated on this repont or supplgmental report is rudfand accurate and that my signaturs shall have the sama legal offect as if made under ath; that | am an officer or director
ol the carporalion ar the receivel gr trustee empowergd to'execute this report as required by Chapier 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if
changed, or on an attach H n addrass, wilhgll o r/li agpowared.

siIGNATURE: /[N, q . ., Vhefos  qs4- 349-2997

IGHATURE ANDHTYP iR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone #

]




