- 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} , Jan 31,2006 08:00 AM

—
DOCUMENT # P93000030026 Secretary of State
1. Entily Name
HENZ REALTY, INC.
MF“)r.n_'Iéc'—p—al‘Pi‘ace a-f B-U.E‘.;(’;SS“ failing Address
3141 COMMERCE PKWY 833 N NORTHLAKE DR '
MIRAMAR FL 33028 HOLLYWOOD FL 33019
2. Principal Place of Busingss - 13 Maling Address
Suitg. Agt. #, ete. Suile, Apt. #, gtc. ] tst MOGRE CRZE034 (1005)
City & State Tty & State 4. FEI Number | |Apatiea Fac
65-0404191 . HTvm Appics
2 Cauntry ap Country 5. Certilicate of Status Desved $8‘75 Additional
Fea Required
£. Name and Address of Curremt Registered Agent L 7. Name and Address of New Reglstered Agent ﬁ_
Name
HERNANDEZ, WILMA A Street Address (P.0. Bax Nurmbar is Nat Accepteble) h

833 N. NORTHLAKE DR.
HOLLYWQOD FL 33019 ’ e -

Gty ' [Zi—p Code
R FL |
8. The above named enlity submils this statement for the purpess of changing its registered alfice or registerad agent, ar bath, in the State of Florida. | am familiar with, and acs.
the obhgations of registered agent,

SIGNATURE

Signawe, ypen or proiesd reeoe o regsiersd Ageni and Yinc [t apphcaie {RETE Ragistored Agert sqrature requred wher tensiamiog] - T OATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2006 Fee Will 82'$650.0

-

4. Election Campsaign Financing $5.00 way:
Trust Fund Contribution. [ Added to Bess

State .

Make Check Payable to Florida Department of §
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TinE PST T delste TLE a9 UIChange [Ja-
AN HERNANDEZ, WILMA A _ N N Uﬂ‘gﬁﬂﬁ 412334
STREES ADDRESS {833 N NORTHLAKE DR - : STREET AGDRLSS {02/10/06-50008-003 158,15
osy-51-2F  {HOLLYWOOD FL 33018 CITY-ST-2IP
e {3 Delete TmE O change 320
HAME . HAME
STREET ADDRCSS SYREET ADDRESS
ciy-§7-2p CITY -ST-ZP
mi 1 oetele 614 O Change [ aee™
HAMY NAME '
SIACLL ABIRESS SEREE§ ADDRESS
cir-st-ap 7 CieY - 812
nnE 1 Dalgia TNE [ change [ rar
NAME NAML
STREET ADDTISS STRECT ADDRESS
Ty -57-21P CITY- §T-21P

Il - -
TIRE [ pelee TILE Othangs DA™
NAML HIARAE
STREET ADDRESS STREET ABDRESS
CrY-ST- 2 LIy -S1- 20
Lt 0 opgte TTE O Change a2
Nt BAEE
STRGET ADORESS SIRLEF ADDRESS
CITY-§1-1P LAY -ST-2P

12, | hereby cerify thal the infarmatian suppiied with this fiing daes aot qualily for the exeaiptions contained in Section 118, Florida Statutes. | furthes certify that the information

indicated on Ihis repen o supplemental repor! is lrue and accurale and hat my signatura shall hava the same legat eftect as ¢ mada undar cath, that | am an officer ar dirggic
of the cosporakion of the receiver or frustee empowered to execute this report as required by Ghapler 607, Forida Statutes, and that my name 2ppears in Block 10 or Block 1

if changed, or an an allachment with an address, with aff oiher like empoweregh
g i a2 s ’y&_gyw'f-’/ / / )
wts ., @t JFLE a8 <~

Loy oA rE. SERA R

P N T T T E T L —— A ey



