FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

P E?iENEm':”ENT #P04000068236 03-02-2007 90015 048 ***158.75
HJR PROPERTIES SARASOTA PALMS, INC.
Principal Place of Business Mailing Address 2~ -
444 BRICKELL AVE 444 BRICKELL AVE
729 729
MIAM|, FL 33131 MIAMI, FL 33131
LN e ARSI A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1048663 , Not Applicable
Zie Country Zp Gountry 5. Certfficate of Slaius Desired l{ Eeae'ggl’:?:(;"‘)"a'
6. Name and Address of Curront Registered Agent 7. Namae and Address of New Registered Agent
Name
SCHWARTZ, GERALD K ESQ.
1114 LINCOLN RD., SUITE 400 Streat Address (P.O. Box Number is Not Acceplable)
MIAMI BCH, FLL 33139
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered ctiice or regisiered agent, or both, in the State of Florida. t am famiiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatura. iypea o prin:ed name of ragistered egent and hile It applicabls {NOTE Reqistarad AGent signa:ure (aquired when renstaing) DATE
FILE NOWIll FEE IS $150.00 8. Elgction Campaign F.Jnanc:ing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE MGR F] Delete TILE [Jchange [ Addition
HAME RODSTEIN, HENRY HAME
STREET ADDRESS | 444 BRICKELL AVENUE - SUITE 729 STREET ADDRESS
CITY-ST1-2iP MIAMI, FL 33131 CIry-s7-21P
TITLE O3 pewete TILE Mee P . \ [J Change ﬂAdm:inn
NAME NAME Rodstern , T.-Umber Y fde 729
STREET ADDAESS SREETADDNESS | Yo of Becciell Qv enue’ S
Ciy-S1-p city-Si-20 Miami , F L 3313}
TIME [ Delet TLE M Ve [ change (R acdition
[ 4
HAME NAE p{’fez : L_aufd A e Surte 739
STREET ADDRESS STRECTADDRESS | Jor¢f BriciKe il Gve
CITY-S1-2P CITy-ST-2IP m l'&‘ m,' FL— a3
TME [ petete TILE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2F
TILE [ peiee L i Change  {J Addition
HAME HMAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiIY-ST-2P
TinLe O peiete TITLE {Jchange 1 Aadirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2PP

12, | heteby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemental report is irue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporalion or the receiver or lruslee empowered to gxecute this report as required by Chapter 807 Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: MS"W }!90 ! 01 305-199-1922

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #




