2007 FOR PROFIT CORPORATION
—~ ANNUAL REPORT FILED

DOCUMENT # P93000030026

1. Enlity Name

HENZ REALTY, INC. Secretary of State

Principal Place of Business Mailing Address
3741 COMMERCE PKWY 833 N NORTHLAKE DR
MIRAMAR, FL 33025 US HOLLYWOOD, FL 33019 US

AR

01232007 No Chg-P CR2E034 (11/05)

Jan 26, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE e e AoeiTs

65-0404191 Not Applicable

$8.75 additional

5. Certificate of Status Desired Fes Required

6. Namo and Address of Current Ragistered Agant

633 N NORTHLAKE DR, DO NOT WRITE
HOLLYWOOD, FL 33019 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. tam tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed of printad name of ragisiered agent and e if applicabla {NOTE: Reglstored Agant aignatura raquired when reinstating) BATE
FILE NOWI! FEE IS $150.00 9, Elgction Campaign Einancing $5.00 MayBe
Aftor May 1, 2007 Foe wiil bo $550.00 Trust Fund Contribution. O Added to Fesas
10. QOFFICERS AND DIRECTORS ]
TITLE PST
NAME HERNANDEZ, WILMA A

STREET ADDRESS | 833 N NORTHLAKE DR
CITY-ST-ZP HOLLYWOOD, FL 33019

e _ o Ungooos04Ta
01730072001 1-002 153,75

NAME
STREET ADDRESS
CiTY-57-2IP l

TITLE
NAME

amae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. ¢ further certify 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
of the corporation or the recaiver or trusteg empowered to execute this report ag Eequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl nt with an address, with all otherlika empowere Md

SIGNATURE: «wiima A. AP ang?z - <RES (DEMT "/1.3 /o"i 4SH§ g§0S58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiia Phona #




