FILED

2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT (Al:‘ . 4n

Secretary of State
DSPN%EAENT # PoB000030846 . - 04-11-2008 90041 049 ***150.00
HLC REAL ESTATE HOLDINGS, INC.
Purcipal Place of Business Mailing Arldress - ‘
L e | 6010624
us v; "
AREMATL AT AT O
2. Prncipal Place of Businezs - Mo PO Box # 3. Mailing AGTrass
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Cuy & St City & Stae 4. FEt Number 65-0663269 Applied For
Nat Apglicable
ap Counry =p Couniry 5. Cerniicale ol Status Desired 0 E:; gmm""a'
6. Name and Address o Current Registered Agont 7. Mame and Addreas of New Registered Agent

rame

yggg%’w%&-&g##&pro Suret Andress {P.C. Box Numper is Not Acceptablet =
MIAMI FL 33175

N Ciry FL J i Coda

8. Tre anove named anlily scbairs (s siatemant for tha pursose ¢f changing ils seaisiered office or registeren agent, or cein. in the Siate of Flonda. | ém familiar with. and accept
the chiligations of registerad agent.

SIGMATURE
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9. Elettion Carnsaign Financing  $5.00 May Be
Trusi Fut Genvibetion. 3 Agded to Fees

0. - ~ SFRICERS ANG SIRECTORS . ABDITIGNS /CHANGES 0 GFFICERS AND DIFECTORS IN 17

TLE D [ ooee nnf O Change ] Aadition
NAHE MOUSSAWEL, MAHMOUD H HAME

STREET ADDRESS | 14050 SW 16TH STREET CSTREEY ADOAESS

LIY-51-0P MIAMI FL 33175 Ony-ST- 21

TR D O v e D) Crange [ Addiion
HAME MOUSSAWEL, DORA HAME

STREET ADDRESS | 14050 SW 16TH 5T STREFT ADGRESE

Lm-5T-22 (MIAMIFL 33175 STy 6129

mie O Decere miE DO Change [ Addition
wae | A MEHE :

STREET A00RESS | STREEY AGORESS - : -

SIY-SI- 2P Y-S0 P o
I 3 Devete TIRE [} Chiange L‘,] Acdition
[FHT HAME

STREET ADCRESS SIREET ADDRLSS

ore-51-28 Gy-51-2P

(133 O oeiate TILE O Ctange 7 Acdition
HAME riaMt

SIREEY SDUHESS SHILET ADDESS

Uy -S1.219 CIry- 51- 4P

ik O beiste TIE Ocmnge [ Aaitn
NERE HaHE

STREET ADDRESS STAELT ADDRLSS

CITY-ST-2F omy-si.op

12. | heraby cerlify that the information suoclied vath tis filing does et quakity for the exarmplons containgd in Section 119, Flcrida Siatuies. 1 furtner certify that tha information
md.cated an rhls reporl or supplermenial repon is true And ugeurate any thal my signature shall baye the sams legal enact as il made under Sath: that | am an officer of direcior
of the corporalion or the recever Or Irusled ampowerad ta execute this report as required by Chaptar 607, Ferida Siatutes: and that iy name appears in Block 10 or Block ¥

if changed, o' on an shment wilh an address, with 2il olhes like empoweres.
SIGNATURE: Mj W s///mb' 305 227- )% 0f]
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