2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 8:00 am
DOCUMENT # P97000015933 T Secretary of State

1. Entity Name
H & R REALTY, INC. 01-17-2006 90248 035 ***158.75

Principal Place of Business Mailing Address
11565 SE HWY —107-36-126-5F
€25 RICHMOND HILL, QUEENS, NY 13419 US|

OCKLAWAHA, FL 32179 US

e s 0

_ Vhbo. S cR by
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Number Applied For
ociklowava. €L 91-1774799 Not Applicable
Zp Country 2"’73 2179 CS""YQ - 5. Certicate o Status Desied 3 Eg'aﬁf:dEW|
6. Name and Address of Current Reglsta:-od Agent 7. Name and Address of New Registerad Agent
Narme
RAMNARINE, RAMDAT
11565 SE HWY Street Address {P.Q. Box Number is Not Acceptable)
C25
OCKLAWAHA, FL 32179
City FL I Zip Coda

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

SIGNATURE
Signature, typad or printsd name of regictessd agent and Ltk if applicable. (NOTE: Regiatered Agetil signature requited when neinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE P O Detets TME O change [ Addition
NAME RAMDAT, RAMNARINE HAME
STREET ADDRESS | 11565 SE HWY C25 STREET ADDRESS
CITY-S7-ZP OCKLAWAHA, FL 32179 CITY-ST-21P
TITLE \Y ] Deleta TILE [ change  [] Addition
NAME RANNARINE, HELEN F RAME
STREET ADDRESS | 11565 SE HWY C25 STREET ADDRESS
CIry-ST-2P OCKLAWAHA, FL 32179 CITY-5T-2P
TWLE cs O petete LE [ change [ Addition
NAME RAMMARINE, JULIE HAME
STREEF ADORESS | 11565 SE HWY C25 ] STREET ADDRESS
CIry-S1-2P QCKLAWAHA, FL 32179 CITY-57-2P
TME 3 Delete TME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2P
ME 3 Delete TILE [0 Crange  [[] Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-2P omY-SI- 7P
TILE 3 Delete TME [Ocrange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of. ntal report is true an rate 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 thefeceiverior trustes empowered fo exdcute 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 agdchment with an addgass, fyith alt other/like empowered.

SIGNATURE: Qo - A otA UA gt 1\_\_7;,1.9(; ;-9/1;21:2‘-697

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




