2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # K21337

1. Entity Name

HJR PROPERTIES, INC,

Secretary of State

01-12-2006 90166 016 ***158.75

Principal Place of Business

Mailing Address

quuuy

444 BRICKELL AVENUE 444 BRICKELL AVENUE .
SUITE 729 SUITE 729 P
MIAMI, FL 33131 MIAMI, FL 33131
P v R AR AT

Suits, Apt. #, elc. Suitg, Apl. #, etc. 01062006 Chg-P CR2E034 (11/05)

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

65-0043019 Not Applicable
Zp Couniry Zip Country 5. Centificate of Status Desired E( Eg‘gg“ﬁ?:;““nal
6. Name and Address of Currant Rag ad Agent 7. Name and Address of New Reglstared Agent
Namea

RODSTEIN, HENRY -.
444 BRICKELL AVENUE
SUITE 800

MIAMI, FL 33129

Streat Address (P.C. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugrditurg, typed or printed name of registered gant and

blle  appkcable.

(NOTE: Registerad Ager signature requirecd when reinatating)

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

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

L PD [T pelete TLE O Cange [ Addition
NAME RODSTEIN, HENRY NAME

SIREET A0DRESS | 444 BRICKELL AVE., SUITE 88, 71 Q9 STREET ADDRESS

CITY-§T-21P MIAMI, FL. 33131 CITY-S1-71P

THE J Delete TILE {J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-51-2P

TITLE O pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

TIILE [ Delete TITLE (J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-SE-2P

TNLE 3 petete TIMLE {J Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CiTy-ST- 2P CITY-81-2IP

TIILE 1 Detete TRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12, | heraby certify that the information supplied with i

indicated on this report or supplemeni
ol the corporation or the receiver o,;t
changed, or on an attachment wit

SIGNATURE:

ilin,

allgpther

pes not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the infermation
adcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
d to exycute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1¢ or Block 11 it

205 789-59=n

s:snﬁu@u TYED OR PRINTED NAME OF BIGNING :(fﬂcen DR DIRECTOR

L[elot

Daytrme Prone #




