2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) L

———

DOCUMENT # vo1469

1. Entity Nama

HALVORSEN REAL ESTATE CORPORATION

Principal Place of Business

33 SE 4TH ST

STE 100

BCS)CA RATON FL 33432
U

Mailing Address

33 SE 4TH ST
STE 100

BSCA RATON FL 33432
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

A

FILED

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90318 029 ***158.75

———

LR

[

Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Number Applied For
59-3142917 y Not Applicable
Zi Count Zi Count it
P ountry " ountry 5. Cerlificate of Status Desired gese'gfm‘:?;;m"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme
ggg‘é%ﬁ-?ﬁg#‘lEFFREY T Street Address (P.O. Bax Number is Not Acceptable)
STE 100

BOCA RATON FL 33432

City Zip Code

FL

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

SIGNATURE

Signature, typed or pnnied name of regisiered agent and hile H apphcatie.

{NOTE- Ragrstated Agert signature required when renstating)

DATE

A

FiLE NOWIR TEEISS

o8 ap;é Check Payable 10 Fiorida Départment of State:

May 1, 2006 Foe WITBES

¥

55 0 i

$5.00 May Be
Added to Fees

9. Electicn Campaign Financing
Trust Fund Contribution.  [J

10.

OFFICEHS-AND OIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 petete TILE [Jchange [ Addilion
NAME HALVORSEN, JEFFREY T NAME .
STREET ADDRESS (33 SE 4TH ST STE 100 STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL CITY-ST-7iP
THLE P T Defets TILE [J Crange [ Addition
HAME BERG, TIMOTHY NAME
STREET AQDRESS (33 SE 4TH ST STE 100 STREET ADDRESS
CTY-5t-28 BOCA RATON FL 33432 Crvy-sT-2iP
MLE ] pelete TTLE [ Change [ Addition
NALE HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-21P
TILE 7 Delete TITLE JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (7 Delete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif {OITY-ST-2IP
LE O pelete THTLE [J Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Zip

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Saction 119, Fiorida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an ailaqln;ntmth an address. with all other like empowered.

SIGNATURE: Yolfrey T Hduorsen

(] jﬂTUHE ANDﬁPED‘R PRINTED mfns OF SIGNING OFFICER OF CIRECTOR

Lol-361-5200

Daytme Phona #

&Q’Ejdl. ktl\‘l\ 0k




