2007 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR)

DOCUMENT # S37076

1. Entily Name

I.H. REAL ESTATE INVESTCR CORP.

Feb 12,

Principal Place ol Businoss

420 5.W. 19TH ROAD
MIAMI FLL 33128

Mailing Address

420 S.W. 19TH ROAD

MIAMI FL 33129

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED ‘

2007 08:00 AM i

Secretary of State |

LT

|
. ‘

f a.-. -
Suite, Apl. #, elc. Suilo, Apt. #, otc. 1st MéORE - * CR2E034 {10/06)
City & Slale Ciy & Stale 4. FEI Number 253494 Appliod For
65-025349 Not Applicable
Zi Count; Z iti
® cuniry P Country 8. Cerlificale of Slatus Desired [ $8.75 Additional
Fee Required |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsterad Agent
Name

HERRERA, IGNACIO
420 S.W. 19TH ROAD
MIAMI FL 33129

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. Tho above named cnlity submits this statoment lor the purpose of changing 11s registered office or regislered agent, of both, in the State of Florida. | am familiar with, and accept

the obligalions of rogislered agenl

SIGNATURE

Sgnature, ypud of prmted nama of registered agani and hille ¢ appleable.

(NOTL: Registersd Agani 5ignnturg rgaurea when ranstanig)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elocltion Campaign Financing

$5.00 May Be

Trust Fund Contribution. [ Added to Fees

10, . QOFFICERS AND DIRECTOQRS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
e P [ Delete Tk Clchange [ Addition

NAME HERRERA, IGNACIO NA NG 33592

STREE AnDi s | 420 SW 18TH ROAD STRIET ADDIE SS 12 /9 AR 2007 160 A0 !
cov-sl.ae | MIAMIFL BIY-S1- 7P T mE e e A

TIE [ petele HILE [ change  [J Addition

NAME, NAME

STACET ADDII S5 SIRITADDR 55

CIY-S1-7IP CUY-51- 4

1ILE [ Delote Tt O chage [ Aduition

NAML NAMI.

STRLET ADDRI S8 SIRET ADDHI S8

CITY-S1-2ip CNY-$1-21P

ILE [ Detete Tt [ Change [0 Aoditien

HAM - RAME ’

SIRLLT A 55 SINT AN 55

CIry-s1-21 CIY-§1-21p |
e [ petele Tr Clchange [ Addilion

NAME NAMI

SINFET AU S5 STRH | AIDIESS

Clty s1-21p LI -ST- 7P

1T [ Dalele i O change [0 msditson

NAME NANI.

SIREET ADDRESS SIRILT ADDRLSS

CIRY-ST-71P CINY-ST-2IP

12. | hereby certify that tho information supplied with this filing doos not qualify for the exemptions contained in Section 119, Fiorida Statutes. 1 further certify Lhat the information
ndicated on this reporl or supplomental report is Irue and accurale and that my signalura shall havo the same legai offect as if made undor cath- that | am an officer or dircclor
of lho corporalion or the receiver or lruslee cmpowered 1O oxacule this report as required by Chapler 607, Florida Statutes, and that my namo appears in Block 10 or Block 11

il changed. or on an atlachmenl with an addross, with

[

o like empowared.

?-(-07

30S-¥SR- R

SIGNATURE:N.
SYGRATUREAND TYPED 0R PRINTEIJ/uA’ME OF SIGNING OFFICER OR DIRECTOR

Daig

Daytrie Phornie 4



