FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000055186 04-19-2006 90091 002 ***150.00
1. Entity Name
H.M.T.A. REAL ESTATE, INC.
Principal Place of Business Mailing Address q““‘aéf Y
1990 MAIN ST, STE 801 1990 MAIN ST, STE 801 A o
SARASOTA, FL 34236 SARASOTA, FL 34236 . d
T s AR GOSN EARE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2359711 Net Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [ f?eae‘ Z?qg?:ijonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTENSTINE, J. MICHAEL
200 SOUTH CRANGE AVE Streat Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

8. The above named antity submits this statemaent for the purpose of changing its ragistered oflice or registered agent, or both, in the State of Flarida. § am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or pnnted rame of reislered agent and utle if appicabie. (NOTE: Regrstered Agen signature requircd when rens:ahng) DATE
FILE NOW! .FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADBITIONSJCHANGES TO OFFICERS AMD DIRECTORS IN 11
LE P 7 oelete e [ change [ Addilion
NAME JURGEN-REICHARDT, HANS NAME
STREE? ADDAESS | 1990 MAIN ST, STE 81 STREET ADDRESS
CITY-ST-ZiP SARASOTA, FL 34234 CITY-ST-2IP
MLE ST [ Detete TinE [J Change  [3 Addition
NAME REICHARDT, MONIKA NAME
STREET ADDAESS | 1990 MAIN ST, STE 801 STREET ADDRESS
CATY-ST-219 SARASOTA, FL 34236 CHTY-ST-2IP
L [ Delete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-2IP
TILE O Detete T 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11113 [ Dalete TNLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21F CiTY-ST-2IP
TITLE O petele TME [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2Ip LY -8T-21P

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as i made under oath; that | am an oflicer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an addrass, with &l other like empowered.

SIGNATURE: ¥ (MWMM‘ Gl s Gy 4577

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylane Phene #




