2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M26488

1, Enlily Name o L
H.R. REALTY & INVESTMENTS, INC.

Pringipal Place of Business

C/0 FARAJOLLAH SAEDI
705 ARVIDA PARKWAY
GABLES ESTATES FL 33158

Mailing Address

C/C FARAJOLLAH SAEDI
705 ARVIDA PARKWAY

. GABLES ESTATES FL 33158

2. Principal Place of Business - No P.0, Box #

3. Mailing Address

Sufte, Apt #. olc.

Suite, Apt. #, =i,

~ FILED
Feb 01, 2007 08:00 AM
Secretary of State

IR RRYIR MR

1st MOORE CR2ZE034 {10/08}
City & Slats Cily & State 4. FEi Number l Applicd Far
65-0101023 [ [rot Applicable
2 Covntry Zip Couniry 5. Certificaie of Siafus Desired 3 $8.75 acdinona)
Fee Requred

€. Name and Address of Current Registerad Agent

7. Name and Addrass of New Registered Agent

SAEDI, FARAJOLLAH
705 ARVIDA PARKWAY
GABLES ESTATES FL. 33158

Name

Sweel Addross (P.O. Box Numbor is Not Acceplabile)

City

FL Zip Code

the obligations of registorod agent.

SIGNATURE

8. The above named onbity submils this statemoent for the purpose of changing its rogistered office or rogistered agent, or bolh, in the Stale of Horida. | am familiar with, and accopt

SOnure, Apes O PINIad name of registend sgenl and ME ¢ aopicalrie,

(NOTE Regsiored Agem signature fedsared whon rainglaveg) DATE "

Fiil.LE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

9. Eloction Campaign Financing  $5.00 aay 8e
Trust Fund Contribution. 0  Addedto Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND D[RECTQFIS N1t

s PTD O beiete e Clchange [ Addilion
HAME SAEDI, FARAJOLLAH NAME Unai}ﬂﬂg i 5233"? ’
SInEET AnoREss | 705 ARVIDA PARKWAY STRECT ADDESS 320707 -80004-007 150,00

CffY &1-7p GABLES ESTATES FL CITY - §1- 4

e sD o - 1 Delete e Clchange [ Addiion
Nkt SAEDI, BADROZAMAN N

SIRECY ApORess | 705 ARVIDA PARKWAY STHEET ADORESS

Iy 5§ 2P GABLES ESTATES FL. CAY-S1- 2P

it 2 oxlele o Dicrange [ Asdition
NAkE N R o .
STRITY ADDRESS STREET ADDRESS

Y. 1. 2P Y-8 2P

ane o T e Ting CJchenge [ Acdition
NeME NAME

SIRLET ABDRESS SIREET ADORESS

oY -7 2 ClY-S1- 07

Tl O oetet e Clchange [ Addilion
aA HAME

SITEE] ADDRISS SIEFY ADPRESS

Y -1 ey s1-7w

s T O Delets R Cchange [ Addition
HAME NAME

STREET ADDRESS SIRLET ADDRESS

- S1. 20 ciFy-sT. 20

e ——

of the corporation of the receiver of lrustes empoweared to exacute this roport as 7o
it changad, or on an attachment with an address, with all cther ke empowered.

12. 1 horeby certfy that the information supplied with this fling does not qualily fer the exemplions conlained in Section 118, Florida Statutes. | fisthor certity that tho information
indicated on this repart or supplomental report is rue and accurate and that my signature shall have the same legal efiect as if made under cath; that § am an officer o7 director
cuired by Chapler 607, Florida Slatstas; and that my name appoears in Block 10 or Block 14

SIGNATURE: —=

ol
L

SIGNATURE AND TYPEDORFP™
b




