2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F93859

1. Entity Name

H H REALTY INVESTORS, INC.

Z00TMAR 19 PM 3: 36
SECRETARY OF STATE

Principat Place of Business Mailing Address TALLAHASSEE.FLORIDE
2295 CORPORATE BLVD. N.W. 2295 CORPORATE BLVD. N.W.

STE. 222 STE. 222

BOCA RATON, FL 33431 BOCA RATON, FL 33431

ST ARRTARET eI

01082007  No Ghg-P CR2E034 (11/05)

DO NOT WRITE ‘N THIS SPACE 4. FEl Number Applied For

58-2212877 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Regl d Agent

D308 CORPORATE BLVD. N, DO NOT WRITE
SOCA FATON, FL 33431 IN THIS SPACE

8. The abava named entity submits this stalement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE.

Signature, typed or printed name ol regl agentand tite if i 3 {NOTE: Registerad Agent signature required when reinstatng) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE VST
NAME HERRICK, NORTON
STREET ADDRESS | 2285 CORPORATE BLVD NW -
CITY-ST-2F BOCA RATON, FL 33431 80009488428 8
03/27/07--01033—-030 #4445, 00
TITLE PASD
NAME HERRICK, HOWARD

STREET ADDRESS | 2 RIDGEDALE AVE STE 370
CITY-ST-2P CEDAR KNOLLS, NJ 07927

TITLE VASD
NAME HERRICK, MICHAEL

STREET ADORESS | 2 RIDGEDALE AVE STE 370
CITY-§T-2P CEDAR KNOLLS, NJ 07827 Do NOT WRITE

NAME HERRICK, EVAN
STREET ADDRESS | 2 RIDGEDALE AVE STE 370
CITY-ST-2P CEDAR KNOLLS, NJ 07827

- o IN THIS SPACE

TITLE c

NAME KERMALLI, NISAR

STREET ADORESS | 5 RIDGEDALE AAVE SUITE 370
CITY-ST-2IP CEDAR KNOLLS, NJ 07927

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certity that the informatien 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 report is true and accurate and that my signaturé shall have the same legal effact as if made under oath; that t am an officer or director
of the corporation or the receiger or trustee empowersd 10 exacyte this repog as required by Chapter 607, Florida Statutes; andythat myjname appears in Block 30 or Block 11 if

empowered.

changed,oronanallachmi i‘th an agdrgss. with all othag lik
SIGNATURE: /Y\:KT AAL L Contro\ler 7/0#‘@ \0']

ThURE .uarm-kn'?rc puqun NAME oﬁsld&lnc OFFICER DR DIRECTOR

Daytme Pnone #

3|22



