2005 FOR PROFIT CORPORATION
. :ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000030026

1. Entity Name

HENZ REALTY, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business ~

3141 COMMERCE PRWY
MIRAMAR FL 33025
us

Mailing Address

833 N NORTHLAKE DR
iJgLLYWOOD FL 33019

2. Principal Place of Business

3. Mailing Address

U

i

I

Suite, Apt #, elc. =ae — Suite. Apt. #, alc. 15t MOORE CR2E034 (10/04)
City & Sae = T Ciyasas 4. FEI Number ' Ppplied For
e - . s . . o . 65-0404191 Not Applicable
Zip County Zip Country 5. Cortificate of Status Desired gi'gfqgf:é“""a'
6. Name and Address of Current Registered Agen.t “T 7. Namg and Address of New Registered Agent
MName
A -
QQ,ESB NA“gE%hmlkhéADR Street Address (P ©, Bax Number is Not Acceptable)
HOLLYWQQD FL 33019 = =
City ZpCode

FL

8. The above named entity submits this statement for the purpose of chang’m-g }t;eg?stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

_ e

SIGNATURE

Signatuie, ped of nifitsd nama of registarad aget and bile | anpicatle

'(_NQTE Registoieo Agent signalurs regquied when emstatng)

DATE

FILE NOW!! FEE IS $150.00 ) N .
y A . TR 9, Election Campaign Fi .
After May 1, 2005 Fee Will Be $550.00 T dagfm?;uﬂ';ﬁ“‘:"’é f?dggohg?; Be
Make Check Payable to Florida Department of State R
10. L QOFEICERS AND DIRECTORS . 11, ) ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST . i [ Delete Tk [OChange [ Addition
NAME HERNANDEZ, WILMA A s IUBDIDBGISSDQE
STRECT ADDAESS | B33 N NORTHLAKE DR } SR AUGRESS 01/26/05-80012-020 159, 75
cry-s7-27 - [HOLLYWOQOD FL 33018 - . WIv-si- AP
iiLE [ Delete nir [0 change ] Addition
NAME NAME
SIREET ADDRESS SIREFT ADDRFSS
CiTy-$1.2IP L CIY-S1- 2P
me O Getete i [} Change ] Addition
HRAME NAMT
STRLET ADDRESS STRFET ADGRESS
CITY-57-2IP _ oY ST IR
ikt O Delete L [ Change  [[] Adcition
MAME HAME
SIRELY ADDRESS STREET ABIFESS
iy §T-2P - .. Rorsiae )
Hae 0 Delete il [ Change T Addilion
NAME HAME
STREET ABORESS STRELT ADPRESS
eIy st 2P CIY-ST. 2IF
WL 7 pelete Nilt [ Ghange  [J Addition
KAME NAME
SIRCET ADDRESS SIRELT ADDRFSS
- §1-2ip ) OrY SI-2IP L

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Swatutes. | further ceruly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
exeﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bl
e empowerad.

~ oima. A . HELNANDE 2 "‘@[{é‘_g\

of the corporation or the receiver or trustee empowar:
changed, or on an attachmegnt with an address, with a

/ o
SIGNATURE: Lidwa G+

k1tif

}é% < ;;-;;: st

SIGMATURE AND TYPED OR PRINTEME OF SIGNING OFFICER OR DIRECTOR

Pate Daytere Pheone ¥



