2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . ~ Apr 04,2008 08:00 AT
DOCUMENT # P95000070946 TR Secretary of State

1. Entity Name
HENRIETTA REALTY CORP.

Frincipal Place of Business Matting Address

(/0 CHARLES LOMAX (/0 CHARLES LOMAX

5071 FAIRWAY DRIVE 501 FAIRWAY DRIVE
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

N

01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

W

65-0621067 Not Applicabls
- $8.75 Additional
. 5. Certificate of Status Desred O Fes Required
6. Nama and Addross of Current Reglstered Agent e R

oL L ," E ! 1 .
OMAX, CHARLES o S ‘ NAIDITE ..
501 FAIRWAY DRIVE , - DO NOT WRITE
DEERFIELD BEACH, FL 33441 C IN THIS' SPACE ‘

8, The above named entity submits this slatement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgatiens ol registerad agent

SIGNATURE
Signaturg. typed or printed name of registered agent and ltle il applcabls {NOTE- Ragistared Agent signature raquired when reingtatng) DATE
FILE NOWIII FEE IS $150.00 8. E"’g:“;” (;ﬂgpiisg ':t‘:”“'”g 0 2‘339 May Bo AR 7s
ru: (gl ontripbubon. (o] . o o P h.u”
Aftor May 1, 2008 Fee will be $550.00 N4/ 1E05-80073-n14 150,00
10. OFFICERS AND DIRECTORS |
IIE PSTD . .
NAME KING. DON ' " T .
STREETAGDRESS | 501 FAIRWAY DRIVE ' ' :
Cuy-S1-219 DEERFIELD BEACH, FL. 33441 . oo T R .
E: T e
KAME ) ’ ’ e
SIREE] ADDRESS B y o o
iy -sT. 2P 8 . o
MLE
NAME

ilr:a:(—;r.t\[:]:ESS | Dog NOT WRITE 1

STREET ADDRESS
City-Si-ap . w .' . . B

e ' - IN THIS SPACE

1ILE
NAME
SIREET ADDRESS .
CITy-§-ZiP

L
NAME
SIREE ) ADDRESS
EIIY-1- 0P L - N

12. 1 hereby cerlily thal the informaton supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. i further certily that the information
indicated on thus réport or supplamental raport is true and accurate and that my signature shall hava the sama legal aflect as  mada undar oath; that | am an cflicer o director
of the corporalton or the receiyel or lrustee empowared acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm%n address, wilFalfGipkr like empowered.

SIGNATURE: N A~/ Dow RMZ, o\{T]o-; Jesg (4) 915 @

SIGN. RE AND TYPED OR FRINTED NAME OEIGHING OFFICER OR DiRECTOR Daytme Phone ¥

(



