2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR

O R

| DOCUMENT # P96000030846

1. Entity Name -

HLC REAL ESTATE HOLDINGS, INC.

Feb 07,2005 08:00 AM
Secretary of State

Principal Place of Business - M_gillng Addressﬁ —
2675 SW 69TH COURT 14050 SW 16TH ST
{-JlléAMl FL 33155 géAMl FL 33175

2. Principat Place of Business =~ 3. Mailing Address

I

L

il

IR

MOUSSAWEL, MAHMOUD
14050 SW 16TH STREET
MIAMI FL 33175

Suite, Apt. #, efc ) Bulte, Apt. #, elc. 18t MOORE CR2E034 (10/04)
City & State R B City & State 4, FE} Number Applied For
65-0663269 Not Applicable
2p Country Zp Country 8§, Certificate of Status Desired ] $8.75 Addiianal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
T T ' - Name - o

Streat Address (P.O Box Number is Not Acceptabie)
L.

l City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this Statement for the puirboseof changing Tts Tagistéiad office or registered ageent, or Both, in the State of Florida. | am tamiliar with, and aceept

SIGNATURE

Sgnature, typad o priied name o registeiad agent and tlle |l applicabla (HOTE Ragisterad Rdam sighature Tequired whan rainstating) =~ ° DATE

 FILE NOW! FEE IS §15000
After May 1, 2005 F8e Will Be §550.00
Make Check Payable to Flotida Dapartment of Siate

4. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. ]  Addedto Fees

10, =~ BFFTCERS AND DIRECTORS N K RODITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TNLE D Eloeete .~ F [ Change [ Acdition
NAME MOUSSAWEL, MAHMOUD H NAME

SIRCET ADDRESS | 14050 SW 18TH STREET STREFT ADDRESS

cIy-sT 7P MIAMI FL 33175 clly S1- 7P

i 5] S N ] __ [l oelete “fmr - i T Ol Change [ Addion
NAME MOUSSAWEL, DORA NAME

SIREET ADDRISS | 14050 SW 16TH 8T ) STREET ADDRFSS

CIY-ST- 2P MIAMI FL 33175 " CITY-ST- 1P

HILE o - J be!e:e_? o - [ change ] Addition
NAME NAME :
STRELT ADDRESS STREET ADDRESS

CITY-5T.21P eIrY- 57 2

L T - ' I oelste e ' ' [ Change [ ] Addftion
e g LOND0021 7220

STREFT ADDRESS STREET ADDRESS O/ 05-200i0-001 150, 00

GITy-$1. 2P CINY-S1- IF

LG o o o O Delete T ' T OJChange L] Addition
HAME NAME

STREET ADDRESS STREET AODRESS

CITY.ST- TP ClIY. 57- 2P

Wi T T Toews — B i [JGhange ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTy- §7-2F oIy ST 2P

il e T - e e T o N N "
12, | hereby cerlify that the information supplied with (RS fling does not qualify for The exemption stated in Section 119.07(2)(i}, Porida Siatutes. 1 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 cath, that ] am an officer or director
of the carporation or the recelver or rustes empaWsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11§
changad, or an an attachment with an address, with all other like empowered

203 I —prof
SIGNATURE: __Dbra G .~/ 9/i /o5 305 > 36990
RGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER O DIRECTOR T : Bate Dayimoe Phors #




