FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000062039 05-30-2006 90037 035 ***150.00
1. Entity Name
M.H.M. REAL ESTATE CORPORATION
Principal Place of Business Mailling Address A qu U Jg4gov
1701 NWAVED 225 SWIST ST o T
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
s e RS UL NG RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05222006 Chg-P CR2ED34 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0637707 Not Applicabie
Zp Couniry Zip Country 5. Certficate of Status Desired g ?g.;gag:;téonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name

BARHOUEH, AHMED .
1701 NW AVE D Strest Address (P.O. Box Number is Not Acceptable)

BELLE GLADE, FL 33430

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or lpoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped of printed name of tegislored agen! and Kie d spplicabls. {NOTE: He:stered AQen Signaturs 1sQuired when renstabng) OATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, a Added to Faes corporation did not receive the prior notice.,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O etete TILE [ Change ] Addition
NAME BARHQOUSH, AHMED HAME
STREET ADDRESS | 1701 NW AVE D STREET ADDRESS
GTY-57-2P BELLE GLADE, FL 33430 CIY-ST-2IP
TITLE [ Detete TIME [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CirY-51-2P
HI3 O Delete TITLE 7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-ZIP CITY-S1-2F
TMLE [ Delete THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7P CITY-ST-2P
TME 1 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-ZP
TITLE [ Delete e [ Change [ Addition
MAME HAME
STREST ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21F

12. | hereby certity that the information supplied with this filip§ does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true,#nd accurate and that my signature shall have the same legal effect as it made under oalh; thal | am an officer or director
of the corporation or the regsiver or iryst mpowgrBO 0 execute this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with all other like empowered,
76/93/ ol 55/ 995 9573

SIGNATURE: _ 70 7~

SIGNATUREMAND TYFPED éﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR

L4




