2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 15,2008 08:00 A

DOCUMENT # F98000004423 Secretary of State

1. Entity Name

HARTWOOD REAL ESTATE CORPORATION

Principal Place of Business Mailing Addrass
ONE BRIGHTON ROAD ONE BRIGHTON ROAD
TONAWANDA, NY 14150 TONAWANDA, NY 14150
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: 5. Certiicate of Status Desred ~ []  $8+73 Addltional

Fee Required

GeRo&REE
GEROERER, PETER

3757 SOUTH ATLANTIC AVENUE

UNIT 1204

DAYTONA BEACH SHORES, FL 32118

8. The akove named entity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agert. PR

SIGNATURE
' Signatura, tyced o printed name of registered agent and ke 1t applicabls. (NCTE: Regsterad Agent sigraiure lgqulrau whan reinstating) -+ DATE

FILE NOWI!! FEE IS $150.00 9. Eigction Campaign Financing 35.00 May Be
After May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution, W Added to Faes

10. OFFICERS AND DIRECTORS ]
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NAME GFROERER, PETER
STREET ADURESS | ONE BRIGHTON ROAD
TATY-51-2P TONAWANDA, NY 14150
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"12. | nereby certify that the information supplied with this filing dees not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inf i

. I he ) \ . ormation
indicated on this report or supplemental report is true and accursle and that my signature shall have the same legal effect as if macle under oath; that | afn): an officer or director:
of the corporation or the receiver or ruslee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

SIGNATURE AND TYPED O INTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phona #




