2006 FOR PROFIT CORPORATION

ANNVUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P03000104234

1. Entity Name :

HENSON LUKE REALTY GROUP INTERNATIONAL, INC.

04-27-2006 90188 017 ***150.00

4. PINCIPENFIRICE O OULIIEs

Principal Place of Business Moilinm Ardraas
8881 Terrene Ct. Suite 104 |

Bonita Springs, FL. 34135 ~
P.O. Box 2311

Bonita Springs, FL 34133

A00bLOL

T

|

Suite, Apt. ¥, etc, Suite, Apt. #, elc.

01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
20-0241955 Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
3 5. Certificate of Slatus Desired a Fe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Acceplable)

4TH FLOOR
MIAMI, FL 33145

City Zip Code

FL |

8. The above named enlity submits this statément for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signalure, types of printed nama ol rogisteroa agoenl and it W applicable.

{NOTE. Regisiored Agen signalury 1o quited when reingtating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

9, Eleclion Campaign Financing

$5.00 May Be
Added to Feas

10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Daiete HILE [JChange (] Addition
NAME LUKE, THOMAS J : NAME

STREET ADDAESS | 28341 SOUTH TAMIAMI TRAIL, SUITE 1 STREET ADDRESS

crv-st2p | BONITA SPRINGS, FL 345134 oiTY-sT-28

TILE } 3 Delete TIRE ] Crange ] Addition
NAME ’ NAME

SIREET ADORESS STREET ADDRESS

CITY-ST- 2P cy-§1-2iP

TITLE O belete e [ change 5 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CRY-ST-2P

TITLE [ Detere THLE [J Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

wTLE 7 Detete e D change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-217 CITY.ST-ZP

TITLE 3 detete e {J thange  [J Additien
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 4P | Grry-S1-21P

12. I hereby certily that the information supplieg with this lifing does not qualiy for the examptions contained in Chapter 119, Florida Statutes. | further cersily thal the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as it made under oath: 1lat | sm an officer or director

ol the corporalion of the receiver ar lrusteelempowered 1o
changed, or on an attachrment with an addllless. ; o)

SIGNATURE:

like empowered.

Themps J. Luke

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

%{/Qé R37.350 -

Cayima Fhons #




