FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 08:00 AN

B

.. . ANNUAL REPORT
DOCUMENT # P05000006790 Secretary of State

. Entity Name

HIGINIO RENTAL PROPERTIES, INC.

Frincipel Place of Business™ ~ - < . "o 77 Mailing Address
© 200 S.W. 15T STREET 200 S.W. 15T STREET . .
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 ’ :

A0 O

01082008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR AoPTEATT
20-2432439 Not Applicable

0O $8.75 Additional
Fee Required

5. Certificate of Status Dasired

8. Name and Address of Current Registered Agent

200 S iST STREET | DO NOT WRITE
BELLE GLADE, FL 33430 IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its registered office or registered agsnt, or coth, in the State cof Florida. | am familiar with, and accept
the abligations of ragisterad agent.

S|GNATUHE._4'_]LH_‘J:Q_A_&MS 2 C#«J N QhL—e- :% / 22;/ of

Signature, Iyped or printed name of regrslersd egent and bitke il apphcabie. (NOTERagistarad Agent signature racquired when renstaing) )
FILE NOW!! FEE iS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Cortribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TITLE o
NAME ALVAREZ, ROBERT

STREET ADDRESS | 601 NL.E. 2ND STREET
CITY-ST.21P BELLE GLADE, FL 33430

) LT
e D M /28/08-30020-013 150,00
NAME ALVAREZ, GILBERTO
STREET ADDRESS | 400 N.E. 2ND STREET
Cimy-51-21p BELLE GLADE, FL 33430

TITLE
NAME

vy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AODRESS
CITY-ST-2IP

12. ! hereby certify that the infarmation suppilied with this filing dees not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other Ike empowered. .

SIGNATURE:

SIGNATWHE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




