FILED
2008 FOR PROFIT CORPORATION ~ Apr 28,2008 8:00 am

. ANNUAL REPORT
DOCUMENT # P07000119472 ecretary of State
1. Entity Name 04-28-2008 90401 031 ***150.00
HREB COMMUNICATIONS INC.
Principal Place of Business Mailing Address
9438 STERLING DR. 9438 STERLING DR. . :
MIAMI, FE 33157 MIAMI, FL 33157 . .
e O 0
Sute. Apt. & etc. Sule. Apt. 3, ecc. 04032008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appbed For
26- 1334647 Appicatie
z Country i Country $. Certificate of Status Desired (] ggﬂ‘f’.ﬁ‘“‘“’
5. Name and Address of Currert Rogisterod Agent 7. Name and Address of New Registered Agent

Name

BLAIR, ALBERT E
3300 PONCE DE LEON BLVD i Street Address (P.0Q, Bax Number is Not Accepiable}

CORAL GABLES. FL 33134 .

City FL | Zip Code

B. The abowe namned entity submits this staternent for the purpese of changing its registered office of registered agent. or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.ty of Ornend newTws oF regimaeredt BQer sl e & anphcabls (NOTE: Ragesierac Agent sgretuse eepsred when sesetatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Tryst Fund Contribution. O AddedtoFees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 13

TME P . [T Deiete THLE Dctange ] aadition

WA RADI, HEATHER L NOE

STREET NMORESS | 9438 STERLING DR. STREET ADDRESS

omv-sT-20 | MIAMI, FL 33157 CIFY-5T-DP

e vP [ Detete TLE [Jcrange  [7] Adcttion

HAME BERMUDEZ, MARK NAME

STREET ADDRESS | 9438 STERLING DR. STREET ADDRESS

oTY-ST-22 | MIAMI, FL 33157 CIFY-ST-2P

TME S [ petete TTE [ crange [ Adition
- NAME RADI, GABE N

STHEET AOORESS | 9438 STERLING DR. STREET ADDRESS

GI-sT-2¢ | MIAMI, FL 33157 oY-S1-2P

I [ vetete TE OCrange [ Addition

HAME NAME

STREET ADORESS STREET ADDAESS

CHY-ST-TP CeTY-ST-2P

WRE 7 petete E [ ttange  [7) Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CI7Y-ST-2P CITY-51-2P

TME {7 Delete THLE [Jctange [ Adcition

NAME . RAME

SRELY AOOHESS STREET ADORESS

ary-st-29 i £ITY-5T- 2P

12.erebycmifymmwmbn&mp&:dmﬂsitﬁmmmw#ammwmmmcm:n&mm.lh.n'hercelﬁf‘yﬂﬁmehfml'nn

indicated on this repor of supplemnental report is thue accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
. of. the cosporation of the receiver of trustee empowered 10 execute this report as required by Chaptler 607, Florida Statutes: and that my name: appears in Block 10 or Block 11 if
‘changed or on.an achvment with an add with all other like empowered.

SIGNATURE: e athn bad”  Weather Radi Prec. - p-0@ 2p¢-763-688F

SIGHATURE AND TYPED O PRONTED RAME OF KIGMBG OFFRCER OR DRECTOR Date Deytere Prne #




