, FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

DOCUMENT # P04000082302 ecretary of State
1. Entity Na}ne 04-01- 5ok %
HILLCREST ESTATES REALTY, INC. 01-2005 90011 044 13875
Principal Pléce of Business Mailing Adr_.iress
12101 TARA DR. 12101 TARA DR. v -
PLANTATION, FL 33325 PLANTATION, FL 33325
s 10 A
Suite, Ap:t. #, etc. Suite, Apt. #, etc. 02282005 Chg-P CR2EG34 (10/03)
City & Sx“ate City & State 4. FE} Number Apptied For
: De— 17221947 _ Not Applicable
s i Country Zip Country 5. Certificate of Status Desired E/ ?g'gs q.ﬁ.?:dmm
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Ragistered Agent
! Name .
BLANCO,DAVID ~ = ~ ~ : . - - - : - : -
12101 TARA DR. Street Address (P.C. Box Number is Not Acceptabla)
PLANTATION. FL 33325
. City FL i Zip Code

8. The above ramed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent, .

SIGNATURE
Signature, typed o printad name of registerad agent and tite il applicable. {NOTE: Registeied Agent signature raguired when renstating) DATE
_ "FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. {1 AddedtoFees
|

10, ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE PD 3 Deiete 1MMLE [ Change [ Addition
NAME ! | BLANCO, DAVID MAME
STREET ADDRESS | 12101 TARA DR. STREET ADDRESS
ery-sT-IF « | PLANTATION, FL 33325 ) CIrY-51-29
TILE vD 1 Delete TmLE [J Change [T} Addition
NAME i | BLANCO, JOSE R NAME
STREET ADORESS | 12101 TARA DR. SYREET ADDAESS
GTv-sT-2F ' | PLANTATION, FL 33325 CITY-ST-2P
TME STD [ Delete FITLE O cChange [ Additicn
HAME BLANCO, NORA NAME
STREETADDRESS | 12101 TARA DR. STREEY ADDRESS
CTY=8T-2P " PLANTATION; FL 33325 : ONY-ST-P  wfe = e . - .
TME ‘ 1 Delete TmE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2P oTy-$1-2p
THLE ‘ [ Deiete TILE [ Change [T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
TY-ST-2P CIY-S1-2P
FILE D nelete Tme ) [3change ] Addition
NAME i g .
STREET ADORESS R STREET ADDRESS
CITY-ST-2P - CITY-ST-2P

12. | hereby certify that 1he information supplied with this fling doas not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. [ further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowereg/d execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with er like empowered.

SIGNATURE:(_@)&«%’ e (padid Blades ) 3\23«\03 (38)DM5-3312

wng}wmmmovslwhmmmm v Daytime Phone #



