FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000134526 04-05-2006 90156 041 ***150.00
1. Entity Name
H & R ENTERPRISES 2, INC.
Principal Place of Business Mailing Address
5030 CHAMPION BLVD, #G-6285 5030 CHAMPION BLYD. #6-6285 2000928 4
BOCA RATON, FL 33496 BOCA RATON, FL 33496 ‘
e S RSO
Suite, Apt. . £(C. Suite. Apt. #. elc. 01202006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEt Number Applied For
N- o5yrf£e 0 Nat Applicable
Zip Country Zp Country 5. Cetificate of Status Desired (] Eeg'g?qurgm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GOLDIN, ARNOLD S

5030 CHAMPION BLVD. #G-6285 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33496,

City FL I Zip Code

8. The abave named entity submits this gtatement for the purpose 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 or printed name of 1egistered agent and it It applicable. (NOTE: Registered Agenl signalure requirad when reinstating) DATE
FILE NOWII! FEE IS S‘IISO.OO 9. Election Campaign F.inancing o $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE PRES1DENT DsrE_ D3 change  [RPAduiion
HAME HAME Fon Ku R LA
STREET ADDRESS STREET ADORESS | 4q PrusPecr ST
CITY-ST-2P ) CITY-ST-2IP S0 ORprveE MNT D7u7¢
TLE : 0 Delete e SETy /di Ol Crange  [SkAddition
NAME NAME H ELernie KuLdev
STREET ADDRESS STREETADDRESS | 4§ Al ys pEecTIT
CIY-§t-2P CITY-ST-2IP so. VLANGe NMT 07077
TITLE [ Deleta TITLE ) Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TMLE [ oelete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP GrY-ST-TIP
TiLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P qiv-si-aw

12. | hereby certity that the information suglplied
indicated on this report or supplemerai re,
of the corporation or the receiver or fruste
thanged, or on an attachrment withan

SIGNATURE:

e exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
i re shall have the same tegal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11

Dot 5/,&% Job-

=)
RE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

e

BIGN.

/




