. FILED
2007 FOR PROFIT CORPORATION - Jun 12,2007 8:00 am

ANNUAL REPORT (37R)-" ®  Secretary of State

DOCUMENT # PO5000084803 05-08-2007 90016 034 ***150.00
1. Entily Namo e )
H & R PROPERTIES OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Addrass
1905 HARRISON ST. 1805 HARRISON ST. bbu 1 oo ‘j U
HOLLYWCOQD FL 33020 HOLLYWOOD FL 33020
f i
A0 LD O e
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suila. Apt. #. efc. Sula, Apt. 4, olc. 15t MOORE CR2E034 {10/06)
City & Stalo City & Slate A Number Applied For
IA.. ~2C )Ykog\ Z.. Nat Applicablo
Zip Couniry Zip Country LR $8.75 adddional
5. Cartficate ol Siatus Dosired (] Fee Roquued
6. Name and Address ot Currem Regisierad Agent 7. Name and Address of New Registered Ageni
Name
CASTANEDA, HERMAN ‘
1805 HARRISON ST. Sheet Address (P.O. Box Number is Nol Acceplable)
HOLLYWOOD FL 33020
. City FL l 2Zip Codo
8. Tha at;ovo named enlity submils ihis stalement kv the purpose of changing its registered oflflice of regisiored agent, o boih, in tha State of Florida. | am lamikiar with, and accept
tha obligalions of regisiered agent,
. - .
SIGNAT*I:%E e
© AT Sgnalure, et o arnied name o IDGEIENe a0l v [ 1 AppRCALI. © INDIE Fagismenid Agunl segidiung iy whdi (insia ) DASE
FILE NOWI!! FEE IS $150.00 9. Eloclion Campaign Firancing $5.00 may Be
After May 1, 2007 Fe9 Will Be $550.00 Tius! Fund Conviouton. [ Added 10 Fous
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
3 D [ pae HILE Oichange [ Midtion
WAME CASTANEDA, HERMAN NAMF
siri anoress | 1905 HARRISON ST. SIRLFI ANDRLSS
CAY-S1- AP HOLLYWOOQOD FL 33020 oy -8l P
3 D [ Detete L O Change [ Addition
NAML CASTANEDA, RAUBEN NAME
SIFE] ADDRISS | 1905 HARRISON ST. SIREET ADRRESS
GITY-83-TIF HOLLYWOOQO FL 33020 Ty ST AP
HRE D Ptens Wer _ D Change Dlddllim
RAME NAME
SIALET ADORE S5 SIREL] ADORESS
CIY-S1- P CIY S /P
HNE ] pelere lng [Jchange  [] Addition
NAME NAME
SIREET ADORESS SIREE S ADDRESS
eIy S1-2P Ty S 4P
WILE O pelete ne [Jcrange [ Addition
MAME NAME
SIREET ADDRESS SIHEET ANDAESS
Iy -S1- & CIy SI-71p
IMLE 3 Doteta i [Jchange [ Adaitina
HAME NAME
SIRTLT ADORESS SIH YT ADDHE S5
Cily-S1-0p oy - Sl ip
12. | hereby cerfy that tho informatien suppliod with this fting does not quality for the axemplions containod in Section 119, Florida Statutes. | furthor ceriity that the inlormation
indicated on 1his report o supplemantal raport is tue and accurate and that my signalure shall have tho same legal elfect as if made undar cath; that | am an officor o direcior
of tha corperalion of th civar of busice empawerod o exocuta this report as roquirad by Chapler 607, Florida Slatulos; and thal my name appears in Block 10 of Block 11
il changod, or on an atlgdhment with an ad —vilir 3l othor like empowered,
SIGNATURE: wa Calaupa UACON amStotns
AE AND TYFED OR PRIMTED NAME OF IGMING OFFICER OF DIRECTOR Zae lmpee P §




