' 2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P08000054286 Feb 11, 2008 08:00 AN
1. Ertity Name S
ecretary of State

GARY HENNES REALTY, INC.
Prurcipal Plasa of Busingss Mailing Acldress
1633 JEFFERSON AVE 4400 ALTON ROAD
2. Principal Place o Busingss - No .0, Box 4 3. Maling Adzoroass

Sale, Apl. ¥, etc. Sute. Api o, BIC 1st MOORE CR2E034 (10/07)

City & State City & State 4, FEt Number Appied For

20-4804158 Not Apolicable
p County Zp Coantry §. Certficate of Status Desired 0 §g.§i£?$tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENNES, GARY -
1633 JEFFERSON AVE Srreat Agdress (P O Box Number 1 Not Acceptabia)
MIAMI BEACH FL 33139

ity FL Zip Cods

8, The asove named ertity submits this statement for the puriese of changing its registered office or regusterad agent, or oo, in the State of Flonda. | am farriliar vath. and accept
the otrigalions of registeran agent.

SIGNATURE

Fanature, typod o rrmoed pane O reg tered Aot A ee Farplcas, IRGTE REgsastt AZEn L aenlus s Juitss: waor o g BAFE

9. Flection Campaign Finarcing $5.00 wvay Be
Trust Fud Congributon. [0 Added to Fees

10, : OFFICERS AND DIARECTORS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

HE PSTD 1 Detete TITLE [3 Crange  [_] Additien
HAME HENNES, GARY NAME

STREET ADDRESS | 1633 JEFFERSON AVE STREET ADDRESS

omv-st-ze |MIAMI BEACH FL 33139 CiTY- S 218 02/ 15,7 I‘—'—“UU “EIIB’ 150, 00

e O eete TILE [ClCrange [ Aadition
NAME HEiRdE

STREFT ADDRFSS STRFET ABDRFSS

CITY-5T-FIF CiTY-31- 2P

THAE O Deete TLL T3 Change (] Aadihon
NAME NAME

STREET ADDRESS T STREET ADDRESS

GiTy-5T-20 GITY-57-2P

i3 ] Detete TILE 73 Change [ Aadibon
HAME HAWE

STRELT ADERESS STALET ADDRLES

HrY-ST- AP DIPY-51- 219

{3 T peee L [T Change [ Aadilon
HAME HARL

STRELT ADGRESS STREET ADDHESS

CITY-51- 2P CITY-51- 21

TI-E [ pole T [ crange [ Aaditon
NEME NARE

STRCET ABDRESS SIAEET ADRLSS

GITY-57- 2P Y ST 29

12. | hareby certy that the information suoplisd with this filng does net qualfy for the exemptions contaned n Sechion 119, Floda Statutes 1 furtnar cerlify :hat the information
indicated on this report or supplemental repart is true and aceourale ana that my signature shall have the same legat etiec: as f made under oath: that | am an officer or director
of the corporation or 1he receiver or trusiee empowered Lo execute this report es required by Chapter 607 Florida Statuies; and that my name appears in Block 19 o Block 11
il changed, or on an attashn s addrasg, with afl cther ko empowared.

L._/’*
SIGNATURE: ( h—'/n% %05.281 .4 3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doy me Prowie w




