2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2006 8:00 am
DOCUMENT # P04000153400 Secretary of State

1. Entity Name I
JEFF HENDRICKS HOMES V, INC. 05-03-2006 90211 020 **%150.00

Principal Place of Businass Mailing Address o
211 NERMI DR 211 NURMI DR N &
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 :
il M A RS CERR MR ROIRA
[22Y uwea) Ve [ S3Y gawuad /Oh ve
Suite, Apt. #, etc! Suite, Apt. #, ete]

04262006 Chg-P CR2EO034 (11/05)

City & State Cny & State 4. FE! Number Applied For

ot Lavderdale, FZL volevelsle, . FL 27-0108777 Not Appiicabie

Zip -333 o (7’ COUZ]W‘S A’ Z% ;3 o (/ Counzlrjy 'S .*9' 5. Certificate of Stais Desired O gge;esq ::?:;lional
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Narne o T T T T T
LEGAL INFORMATION SERVICES, INC.
2500 WESTON ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 404

WESTON, FL 33331

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registsred agent, or both, in the Stats of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrawe. typed of printed rama of registarad agent and Ulte « Bppicabia. (NOTE: Reglstered Agent sigraiure sequired whan ranslasing) GATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIF}ECTORS IN 11
ML D O Detete TITLE mﬂhange 3 Addition
e HENDRICKS, JEFF NAME ffp;;o/rv cl’ 5 y x'legL
STAEET ADDRESS | 211 NURMI DR STREET ADORESS /3 3 ._/ 67:) é }’l Ve
oiv-si-2P | FORT LAUDERDALE, FL 33301 CITY-5-ZP a/,owa/ A 33 509/
TITLE D 7 Detete TME {Ochange  [J Addition
HAME BELLET, MICHAEL MAME
SIREET ADDRESS | 36 FIESTA WAY STREEY ADDRESS
CITY-$Y. 2P FORT LAUDERDALE, FL 33301 CITY- 1. 2P
TMLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-51-29
TITLE [J pelate TnE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-2IP CITY-5T.2P
TITLE O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CTY-ST-2P CITY-ST-ZIP
THLE 1 Detete 1ITLE ~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this hlmé; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report gr supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thelfeceiver or jrusiee empowared to gxecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 31 if
changed. or on an attachment withyn address, with all ofh§r like empowered.

SIGNATURE: é//,%/oé /% é} LYl /973

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




