2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

Secretary of State

“ImiGnATURE

DOCUMENT # P97000105625 05-02-2008 90169 026 ***150.00
1. Entity Name
HENCAR, INC.
Principal Place of Business Mailing Address
200°S.E. FIRST STREET S 200 S.E. FIRST STREET T I T U
STE 600 , STE 600 e
MIAMI, FL 33131 US MIAMI, FL 33131 US
T 0 ST A T A
5500 Collins Avenue 5500 Collins Avenue
unie oes” AP 01182008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Miami Beach, FL Miami Beach, FL 65-0816228 Not Applicabie
332{40 %’;’X" fgl 40 CS”S";V 5, Centificate of Status Desired [ Eg'giaf:;“"”a'

-~ 6.-Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WOLFF, HENRY E JR
200 S.E. FIRST STREET
STE 600

Name

SRS A W

MIAMI, FL 33131 Unit 1003
City ’ Zip Code
Miami Beach FL l 33140

the obligations of registered agent.

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

Sigrature. Typest of Printed name of regisiered agenl and fifie it apphcable, (NOTE: Regiatered Agent signaiura requwed when rensiatng} DATE‘
e
: " FILE NOWIIl FEE IS $150.00 9. Elaection Campaign Financing $5.00 May Be
‘ 5;-After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

10, QFFICERS AND DIRECTORS 1.

TITLE bP 3 Delere TLE @ Change - £ Addition
NAME WOLFF, HENRY E JR NAME

STREET ADDRESS | 200 SE 18T STREET STE 600 STREET ADDRESS _5_500 ) Collins Avenue, Unit 1003

CITY-ST-2IP MIAMI, FL 33131 Y- 51-21p Miami Beach, FL 33140

WILE vD . 1 pelete TLE ) Change [ Addition
NAME ELLIS, CAROL W NAME

STREET ADDRESS | 200 SE 1ST STREET STE 600 siseeraporess | 5500 Collins Avenue, Unit 1003

OTY-ST- 2P MIAMI, FL 33131 CITY-S7-2IP Miami Beach, FL 33140

TiTLE [ pelete TME O Changz [ Addition
HAMEC —_—— ) - — - - - HAME - - - _— . —r ——
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TME O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-$1-21P CHY-ST-ZIP

TILE [ Delate TITLE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TE O peete TTLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHRY-ST- 2P CiTY-51-2p

changed. ar on a:ihachmem with an addrags, with all other like empowered.
Hengs? %{;f)f .3 President
SIGNATURE: B’ﬁ N

12. I hergby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Fiorica Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate 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 the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

3Y3S
Q)2 200¥ _HS-<37 K

/EENATUI?‘\ND TYPED oh'rvw.mz OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

e



