FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P97000033876 Secretary of State
1. Entity Name 01-31-2007 90032 050 ***150.00
HALLANDALE REALTY CORPORATICN
Principal Piace of Business Mailing Address _
3808 S. OCEAN DR 3808 S OCEAN DR
HOLLYWCOD, FL 33019 LS HOLLYWOOD, FL 33019  US
el S RO EAA AL
BDBOB_S. Oteon A¢ LEOB S, ean A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-F‘ CR2E034 (12/06)
. City & State City & State 4. FEl Number Applied For
oW weed | FV Wellduoced, 1\ 65-0744748 Not Applicadle
—ZSIF:BO \q Coung < .;T?DD \é COUC:YS 5. Certificate of Status Desired | geae'ggqg?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FERNANDEZ, DAISY D asy Teocrnand€z
3620 N. PARK RD Street Address (P.Q.Box Number is Not Accepiable)

HOLLYWOOD, FL 33021
LRDB S . OLetwn dﬂ‘.

Ciwﬁo\\\l LOBOAA FL I Zip’%%t)\‘i

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

SIGNATURE _x_ ﬁ’”"”} /——W’ﬁ/ //;7 /é 7

mnat O printea name drﬂg-s ered agent ana fitie it ﬁolmole (NOTE. Regislerett Agent Signature requirgd when reinsiatng) 7 DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be £550.00 Trust Fund Contribution. O AddedtoFees
10. - OFFICERS AND DIRECTORS | KRR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 veletz TiLE v AFhange [ Addition
NAME FERNANDEZ, DAISY HAME Fecmandez , Poisy
STREET ADDRESS | 3620 N. PARK ROAD STREETADDRESS | 2 BB S. OLECGW~ Af.
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2P Ho Wy wo g, L. =aolg
TITLE O oetete TITLE ! [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TITLE O oelere TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CIY-ST-2P
THLE [ Delete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete 1ITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 it made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6(G7. Florida Statutes: and that my name appears in Block 10 or Block $1 it

ghanged, or on an attachment with iymher like empowered.
SIGNATURE: _« /ag' o YR /o7

AND TYPED OR PRINTED NAME OF 0 QFFICER OR DIRECTOR 7 Date Daytime Prone &




