, FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000094402 01-23-2006 90118 044 ***150.00

1. Enlity Name
E.H.J. REAL ESTATE, INC.

Principal Place of Businass Mailing Address . - .
6541 NW. T8TH PLACE 7302 KINGSPOINTE PKWY ALY LY
PARKLAND, FL 33067 STE 207-A

ORLANDO, FL 32819

2. Principal Flace of Businass 3. Mailing Address vy H"“"‘ m"“l Iml ||N "“l "m "“I 'll” mll ||I|“|l"|m“””"l

s\ WW. 33" Place |
Suite, Apt. #, etc, Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State ity & State 4, FEI Number Applied For
Sand o 22-3867549 Not Appicabie
Zip Country Zip Country o , $8.75 additional
’b : ‘* U ‘aPr 5. Centificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent
Name
J.A. O SERVICES, INC
7302 KINGSPOINTE PKWY Straet Address (P.0. Box Number is Not Accepiable)
SUITE 207-A

ORLANDO, FL 32819

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registared agenl and tite it applicable. {NOTE: Regisiered Agent signalure required whan reinstaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O etete TTLE [ Change {1 Addition
NAME ABDELLATIF, RAED NAME
STREET ADDAESS | 6541 N.W. 78TH PLACE STREET ADORESS
CiTY-8T-2P PARKLAND, FL. 33067 CITY-ST-21P
TITLE [ Datste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TITLE ] Detete TITLE Ochange [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [ oetete TTLE Elchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S¥-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change (T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-21P

12. 1 hereby certify that the information supplied with this filiné; does nol qualify for the exemptiorns contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supp! nial report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
i vVer or trustee empowered fo exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chment with an address, with all other like empowerad.

[ % 2 e
SIGNATURE AND TYPED O TED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

changed, or on an

SIGNATURE:




