FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000084402 Ttin 03-19-2007 90096 035 ***150.00

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

Principal Place of Business Mailing Address B I] U 2 5 & 3 U
6541 NW. 78TH PLACE 7302 KINGSPOINTE PKWY . ) '
PARKLAND, FL 33067 STE 207-A

ORLANDO, FL 32819

Suile, Apt. #, elc. Suite, Apt. #, elc. 03412007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For

22-3867549 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

J.A. O SERVICES, INC
6541 NW 78TH PL Street Address (P.C. Box Number is Not Acceptable)

PARKLAND, FL 33067

City F L Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agert and Wle i applicable, {NGTE Registered Agent signature requied when rainsiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE [ 7 Delete TITLE [ Change [T Addition
NAME ABDELLATIF, RAED NAME
STREET ADDRESS | 8541 NW. 78TH PLACE STREET ADDRESS
CITY-ST-2IF PARKLAND, FL 33067 CITY-S1-2IP
TITLE T oetete TITLE T Change [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-21P CITY-S1- 2P
it [ Delete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE O Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TILE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2IF GITY-S1-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P . CITY-$3-21P

12. | hereby cerlify that the information supplied with this filing does not qualify 1or the exernplians cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sy| report is rue and accurate and that my signature shall have the same lega! eftect as it made under oath; that | am an officer or director
of the corporation or th Biver or trusjee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears i Block 10 or Blogk 11 if
changed, or on an giichment with an Address, with all cther like empowered.

P A/fl// Z & o]

SIGNATURE AND TYPED OR FRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phane #

SIGNATUR




