-l i

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AT

DOCUMENT # P97000075478

1. Enlity Name

H FAMILY INVESTMENTS, INC.

Secretary of State

Prin¢ipal Place of Busiess Mailing Address

450 E LAS OLAS BLYD SUITE 1200

FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301

450 E LAS OLAS BLVD SUITE 1200

DO NOT WRITE IN THIS SPACE

MR R

(42520086 No Chg-P CR2E034 (11/05)
4. FEl Number Applied Far
65-0782240 Not Applicable
i $8.75 Additional
§. Certificate of Stalus Deslred | Fae Raquired

6. Name and Address of Current Reglstered Agent

AMERICAN INFORMATION SERVICES, INC.
ONE SE 3RD AVENIUE 28TH FLOOR
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named enbity submits this statemeant {or the purpose of changing s registered office or reglstered agent, or both, in the State of Floride, 1am famifiar with, and accept

the obligations of regsterad agent.

SIGNATURE

Signature, typad o prinied nams of regislersd agent and Lile F annlicatle

[NOTE. Registeved Agent signalte requred when reinstabing) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

av Be 0 b '
$500Merse | e QORRURASTEE s 150,00

10, QOFFICERS AND DIRECTORS ]
TILE PD
NAME HUIZENGA, JR., H. WAYNE

STREET ADDRESS | 450 E LAS OLAS BLVD SUITE 1200
CIfY-57-21p FT LAUDERDALE, FL 33301

TTLE 5

HAME HANDLEY, RICHARD L

STREET ADDRESS | 450 E LAS OLAS BLVD SUITE 1200
GITY-S1-2P FT LAUDERDALE, FL 33301

TINE VT

NAME BRANDEN, CRIS V

STREET ADDRESS | 450 E LAS OLAS BLVD SUITE 1200
GTY-ST-2IP FT LAUDERDALE, FL 33301

TIE

NAME

STREET ADDRESS
CITY-57-2iF

HIE

HAME

STREET ADDBESS
CHY-$7-2P

TiTLE

NAME

STREET ADDRESS
CITY-§7-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certig that the infarmation supplied with this filing does not qualiy for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
i$ report of supplemental report is true and accurate and that my sighature shall have the same legal elfect as if made under oath; that | am an officer ar director
of the carporalion or the receiver of rustee empowered 1o execute this report as réquired by Chapter 607. Flonda Statutes, and that my name appears in Block 10 oz Block 13 if

ndizated on
changed, or an an attachment with an addr7) with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED QR FRINTED AME OF SIGNING OFFICER OR DIRECTOR

Dyt Phcne #

i{{iﬂ’ﬁé




