2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am

DOCUMENT # G30498

1. Entity Name

H. R. MORTGAGE & REALTY COMPANY

Secretary of State

01-10-2006 90027 026 ***158.75

Principal Place of Business

444 BRICKELL AVENUE
SUITE 729
MIAMI, FL 33121

Mailing Addrass

444 BRICKELL AVENUE
SUITE 729
MIAMI, FL 33121

2. Principal Place of Business 3. Mailing Address

N

Al

NIRRT

Suita, Apt. #, etc. Suite, Apt, #, atc.

01062006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4. FE| Number Appliad For
59-2270866 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — il Name-—

RODSTEIN, HENRY
444 BRICKELL AVENUE
SUITE 800

MIAMI, FL 33131

Street Address (P.O. Box Number is Net Acceptable)

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature. typed of printed name of regisierad agevt and title il apolicanie,

(NQTE: Rogistared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD O Detete NTLE [ Change [ Addion
HAME RODSTEIN, HENRY NAME

STREET ADDRESS | 444 BRICKELL AVE, STREET ADDRESS

CITY-ST-21P MIAMI, FL, 33131 P CITY-5T-2IF

TMLE S dDﬂe[g TMLE [ Change [ Addition
NAME PEREZ, LOURDES NAME

STREEF ADORESS | 444 BRICKELL AVE. STREET ADDRESS

CIY-51-7IP MIAMI, FL, 33131 CITY-ST-21P

TILE 23 Delets FITLE [ Change (] Aduition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-S1-2IP CITY-ST-ZIP

IMLE 3 Delete TILE O Change [ Addition
NAME NAME

SIREET ADORESS STREEF ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TIHE (3 paete MLE [ change [ Additon
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TME O oetete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-St-2IF

12, | hareby certify that the information supplied with this filing, does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal alfect as if
xgcuta this report as required by Chaptar 807, Florida Statutes; andthat my namg appears in Block 10 or Block 11 il

indicated on this report or suppiemani4 re
of the carporation or the receiver gr
changed. or on an attachment wi

SIGNATURE:

r like empowered.

de under gath; that | am an officer or diractor

36:-789-99-? B

SIGNATLURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

| [ &[0

Dayturme Phone &




