' | FILED
OR PROFIT CORPORATION
2006 :NNUAL REPORT (AR) _ Mar 28, 2006 8:00 am

DOCUMENT # M13312 Secretary of State

1. Eniity Name (03-28-2006 90118 021 ***150.00
H & T REALTY, INC.

Principal Place of Business Mailing Address

KONQOVER & ASSOCIATES SOUTH - KRISTEN  KONOVER & ASSOCIATES SOUTH - KRISTEN

7000 PALMETTO PARK RD. 7000 PALMETTO PARK RD. 1

2. Principal Place of Business 3. Marling Address
Suite, Apt. #, etc, Suite, Apt. #, eic. 1st MOORE CR2E034 “0/05)
Cily & State Cily & Slate 4, FE) Number Applied For
59-2558735 Not Applicable
Zi C Zi Count iti
P ountry— " uniry 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Accepiable)
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both_ in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature typerd o pronen Rame: ol fegimlerea agent 0 bile i aophcabie (NCTE Regsloren Ager Lgnaluda iaoguied when remstaluig) DATE
FiLE NOW!.” FEE.IS_ 51 5000 o 9. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee Wil! Be $550.00 n Trust Fund Contribution.  [] Added to Fees

“Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
s PD 1 pelete TITLE [ ¢change [ Addition
NAME KONCVER, THEQDORE NAME
SIREET ADDRESS | 7000 W PALMETTO PARK RD. STREET ADDRESS
cy-s-IF |ROCA RATON FL 33433 CITY-ST-2IP
TITLE DV 0 Delele TITLE [ Change [ Addilion
NAME KONOVER, MENRY HAME
STREET ADDRESS | 7000 W PALMETTO PARK RD. STREET ADDRESS
CITY-ST-21F BOCA RATON FL 33433 - CITY-ST-71P
e T %3‘@ Ty ’ T Charge L] Addition
NAME MIRRIONE, KRISTEN NAME
STREET ADDRESS | 7000 WEST PALMETTO PARK ROAD STREET ADDRESS
CITy-s1-21IP BOCA RATON FL 33433 CiTy-Sf-21P
e O Delete TLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
oY-S1-2P ’ CIrY-S1- 2P
HILE ] Detete ITLE [ Crange [ Addilion
NAME HAME
STHEET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-ST-ZIP
FITLE [ Deete e [ Change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-St1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental eport is frug and.accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or e empowered
if changed, or on an allachmen pudress, with

SIGNATURE:

Ule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
ther like empowered

sigNKTURE m:yﬂpsn oR PR'"@NAME B?sn;)»(ns OFFICER OR DIRECTOR Date Daynmie Phang ¥




