FILED
2008 FOR PROFIT CORPORATION - Apr 16,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # F66826 04-16-2008 90024 017 ***150.00
1. Entity Name
AN.H. REALTY & MANAGEMENT CO.,, INC.
Principal Placa of Businass Mailing Addrass -
2012 N. SURF ROAD 2012 N. SURF ROAD
HOLLYWOGD, FL 33019 HOLLYWOOD, FL 33019
R T T e

Suite, Apt. #, etc. Suite, Apt, #, etc. 04072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

56-2301252 Not Applicabla
e Country Zip Country 5. Cenificate of Status Desired O gz‘;esqmm“al
§. Name and Address of Cumrent Reglstered Agent 7. Nams and Address of New Registered Agent
- Nama - . ; i
GLICKMAN, ROBERT - "
310 MCKINLEY STREET Street Address (P.O. Box Numbet is Not Ac'cepl‘able)
HOLLYWOOD, FL 33019 —
City FL | Zip Code

8. The above named entity submits this staterment for the purpuse of changing its registered office or registered agent, or bath, in the State of Florida.  am farmitiar with, and accept
the cbligations of registered agent.

SIGNATURE

WQ :vpodorprrmed md#mmwmmﬂepmm (NOTE: Rogistored Agent signature required when ransisbng) DAYE

. FII.E' K “ FEE IS 3158-00 9. Election Campaign Financing $5.00 May be
After M »zoos F“ W“l be 3550. Trust Fund Contribution. O Added to Fees

A8 b
10. K eIty OFFICEﬁS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
mE Iﬁs‘f, : P O elete TITLE [ change T Adition
NAME : @LICKMAN ROBERT : NAME
STREET nnuaess-' 1310 MCKINLEY ST: )] STREET ADORESS
cmv-sT-2P ;- [{HOLLYWOOD, FL 33019, CITY-§1- 2P .

R i o [ pelete TITLE U [ crange [T Aeition

ZHN (A A EL- Gum_e 1RY, mria

STREET ADORESS : T STREET ADDRESS tD Mebin {')s(
oiTv-§T.2 cTY-s1-2 ol ucwy FL 23019
TIRLE 1 pelete TIE [k Change [ Addition
NAME ’ NAME
STREET ADDRESS STREEY ADDRESS
OITY-ST-2IP CITY-51-21P
TME | 7 Detate TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TMLE ] petete THLE [ Change [ Adkition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p Gy -§T-21P
e 3 Detete TME Ol change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2P CiTY-SI-2P

12, | hereby certify that the information supplied with thig frhr:? does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the carporation or the receiver or trustee ampawered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl nt with an addrgsg, with all other tke empayvered.
SIGNATURE: )@[‘ Bout @acﬂ/ 2 ‘// 7/’/6’

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate 1 Daywie Phione &




