2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 37076 Feb 03, 2005 08:00 AM
1. Entity N
iy Neme Secretary of State

I.H. REAL ESTATE INVESTOR CORP.
Principal Place of Business Mailing Address o o .
420 8.W, 19TH ROAD 420 S.W. 19TH ROAD
MIAMI FL 33128 MIAMI FL 33128

Suite, Apt. #, etc. Suite, Apt. ¥, elc. o 1st MOORE CR2E034 (10[04)

City & State ’ i City & State “*| 4, FEINumber . ) Applied For

65-0253494 Not Applicable
Zip Country Zip Country 5. Ceriificate of Staws Desited [ ?8'75 Addllonal
7 ! i . ee Required
6. Name and Addresk of Cumrent Registored Agent ’ __7. Name and Address of New Registerad Agent

) ’ Narme SR T T T

|i\-‘

Q{ZEC?EEV%A’T L?FINIAF%?AD Strget Address {P.0. Box Number is Not Acceptéme)

MIAMI FL 33129 - —_— .

City ) B FL Zip Code
§. The above named entity submits $hi§ staisment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1amn familiar with, and accept
the obligations of registered agent. ’ o b et e L e -
SIGNATURE -
Signatute, typed of prmtad nams of registerad agent and il if applicable . {NOTE Regislared Agent ¢Rrature taduirbd when reinstating) .- DeTE
— - c —.wmlv" ki 8 T = 5 = P —
FILE NOW!Y FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contribution. [1  Added to Fees
Make Check Payable to Florida Depariment of State
10. CEFICERS AND DIRECTORS ) 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p [Ooeiete ~ ~f e HQQ&?DE&‘E T [}D Change [ Addition
NAME HERRERA, IGNACIO NAME 02 “a00T -0t 150, 00
CTREET ADBRESS (420 SW 18TH ROAD SIRFET ADORESS
CITY- ST-71P MIAMI FL i Loy -SI-TP
HICE S [T oeteta ¥ e ' o ] Change 1 Addition
NAKE HAME
SIPEET ADDRESS STREET ADDRESS
CIY-ST-2I CITY-5T-2IP
HILE ' S ’ Dlpeiste  J omie Tl Change L] Ademic-
NAME NAME
STREET ADDRESS SIREET ADDRESS
oly-Si-ap Gily-si-2p
TLE  Oosete N s : CJ change” T
NAME NAME
SIREET ANDRESS STREE] ADDRESS
Iy S1-2IP CTv-Si-7p
TILE ) S El_helelé ) H ) S Ol change T A
NAME NAME
SIREET ADEGRESS STRECTADDRESS
oIy S1-21P Cily-§T- 2P
TLE ' N e T e T [ Change
NAME NAME
STREEY ADDRESS STREET ADDR:SS
Iy ST- 21 ory-S1-2p

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemplion sated in Section 112.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blosk 10 or Block 11
changed, ar on an attachment wit address, with all ¢ ke empowered. -

SIGNATURE: ¢ Y rrmeey : [~ ni-OS 305-8SK-GoA |

TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 5T T hate Uaviine Phone 4




