. FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEcnziSNLajml:/IENT # P04000068236 04-14-2008 90050 040 ***158.75

HJR PROPERTIES SARASOTA PALMS, INC.

Principal Place of Business Mailing Address

444 BRICKELL AVE 444 BRICKELL AVE

729 729 40068085

MIAMI, FL 33131 MIAMI, FL 33131 _— .

R T B s TS LA T
Suite, Apt. #, etc. Suite, Apt. #. elc. 03052008 Chg-P CR25034>(12106)
City & State City & State 4, FE) Number Applied For

20-1049663 Not Applicable

Zp Country Zio Couriry 5. Certificate of Status Desired O ?eae.;esq ::g:;tionai

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

e e mm— - - — Narne -
SCHWARTZ, GERALD K ESAQ.
1111 LINCOLN RD., SUITE 400 Street Address {P.O. Box Number is Not Acceptable)

MIAMI BCH, FL 33139

City FL I Zip Code

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

SIGNATURE
Signature, typed or printect name of reqisterad agent and tle if applicatle, (NOTE Reqstared Anart signature remuitad when renstating) DATE
‘FILE NOWII FEE IS $150.00 3 Blection Campaign financing - $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added {0 Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MGRP O peete TILE [ Change [ Addition
NAME RODSTEIN, KIMBERLY T HAME
STREET ADCRESS | 444 BRICKELL AVE., 729 STREET ADDRESS
CITY-5T-21P MIAM!, FL 33131 CITy-41-2I0
TILE MGRY B Belete TMLE [ cChange  [J Addition
NAME PEREZ, LOURDES NAME
STREET ADDRESS | 444 BRICKELL AVE., 729 STREET AUDRESS
CiTY-ST-ZiP ‘MIAMI, FL 33131 CIFY-ST-2P
TITLE [ Delete TILE {1 Change ] Additicn
NAME ’ NAME
STREET ADDRESS ) o STREET ADDRESS
CITY-ST-2iP TITY-ST.2P
TME O nerese TInE [ Change  [J Addition
NAME HAME
STREET ADDAESS STHEET AUDRESS
CITY-§T-2IP CITY-ST-2iP
TIME [ Detete TIELE [J change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIY-§T-21P ) CITY-ST-ZiP
1I1E [ betete WILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST- 7P

12. ! hereby certify that the information supplied with this filing does nol qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certify thal the'information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal ellect as it made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes: ard thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ [E Tl pun 6///, /ﬂfm. 51781972

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #

s



