FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

- * ANNUAL REPORT Secretary of State

DOCUMENT # P01000077408 03-30-2006 90034 022 ***150.00

1. Entity Name

MHA REALTY INTERNATIONAL, INC.

Principal Ptace of Business Mailing Address

2373 DATE PALM RD. 2373 DATE PALM RD.

BOCA RATON, FL 33432 BOCA RATON, FL 33432

F T v AR ENE IR0
Suite, Apt. #, etc. Suite, Apl. #, eic. 02022006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEf Number Applied For

65-1125103 Not Applicable

Zp Couniry ap Couniry 5. Certificate of Stalus Desired O Eg';gﬁf:&mna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MAHONEY, ROBERT F WC‘&M/ f MM&? f&

3801 N. FEDERAL HWY. it Address (P.Q. Box Number is Not Accept,
POMPANO BCH, FL 33064 WW

Bacts JZan FL | %% 2o

8. The above named b i rpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am {amiliar with, and acolpt
the obligatiol .
SIGNATURE 1/1'7/ Gj
ngl/(Wmen nama ol g Gisterdt agent and titke 1 applicatie. (ROTE Regisiered Agenl signature required when rensiating) (fATy /
FILE NOWI! F 50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Je ill be $550.00 Trust Fund Conlribution. O Added to Fees
10. GFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS 1N 11
TLE P 1 Delele TILE JChange [ Addition
NAME ALLEN, MIMI NAME
STREETADDRESS | 2373 DATE PALM RD. STREET ADDRESS
CITY-$1-7IP BOCA RATON, FL 33432 CITY-ST-2IP
TILE V' [ Detele TITLE [ Change [T Addition
NAME FORD, ROBERT A NAME
STREET AODRESS | 2373 DATE PALM RD. STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-21P
TILE ] pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE ] Delste TIMLE [ change [T Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE ] Gelee TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 1 oelete TITLE [3 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby cerify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have 1ihe same legal effect as if made under oaih; that | am an officer ar director
af the corporation or the receiver or trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressg with all other like empowered.
. - . 3 2
SIGNATURE: A1~ FZW%/ %,/ //f/

SIGNATURE AND TYPED OR PRlNﬁb NANT OF SIGNING OFFICER OR DIRECTOR Dale Duylime Phone ¥

U




