2007 FOR PROFIT CORPORATION

iy ANNUAL REPORT (AR)

DOCUMENT # V01469

1. Enlity Namo

HALVORSEN REAL ESTATE CORPORATION

Principal Place of Businoss

33 SE 4TH ST
STE 100
BgCA RATON FL 33432

Mailing Addross

33 SE 4TH ST

STE 100

BgCA RATON FL 33432
U

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

3. Mailing Address

FILED
Apr 16,2007 08:00 Al
Secretary of State

ARG UAm

Suilo, Apt. #, elc. Suito, Ap! #, alc. 15t MOORE CR2E034 (10/08)
i i liged Fi
Cily & Staln City & Stale 4, FEI Numbar 59-3142817 Applied .or
Not Applicable
Zio Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALVORSEN, JEFFREY T :
3 SE 4TH ST Streel Address (P.Q. Box Numbor is Not Acceplabie)
STE 100
"BOCA RATON FL 33432
City Zip Cede

FL

8. The above namod entily submits this statement for the purpose of changing its regisiered office or regisicrod agent. or bolh, in the State ol Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, lyped o prnted name of regisierad agent and Iite r apphicante.

(NOTi:: Rogisiered Agent signalum requirad when tensialing)

DATE

-

N

Make Check Payable to Florida Department of State

- FILE NOW!!! FEEIS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Elaclion Campaign Financing
Trusl Fund Contribwion. [

35.00 May Be

Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

n. DP [ Delete i [ ctange [ Addilion
- HALVORSEN, JEFFREY T NAM

SIRET poDAFss | 33 SE 4TH ST STE 100 SIRLL] ADDRESS e o

cv-sizp | BOCA RATON FL Y-S 2P g ooognOERss

e P 7 Delete ite TR SRR R My Siange | O Addion
NAMT BERG, TIMOTHY NAME

sInETaporss | 33 SE 4TH ST STE 100 SIAILT ADDRESS

CIY-S1.711 BOCA RATON FL 33432 CIY-81-4p

T O oelete Nl [ change [ Addilion
NAMI. NAME,

SIRE] ADDRESS STRICT ADDRESS

COv-sI-71p Gy -§1- 2P

nnr ™ pelete {113 O change [ Addition
NAME NAME

SIRELT ADDRESS STRILT ADDRESS

CIY-S1-7p ciry-s1- 2P

i, 1 Delete i [ Change ] Addition
NAMI. NAML.

STUL]ADINESS . SR | ADDH 55

Qy-s[-7Ip - CITY-$1-2P

THLE O pelee L [ Change  [C] Addition
HAME NAME

STRIE] ADDRESS SIALET ADORESS

GilY-50-7IP CIY-S1- 217

12. | horeby certity thal Lho inf
indicated on this report or

of

if changed, or on an attach

SIGNATURE:

the corporation or the rei L
th an address, with all other like empowored.

Teffrey

liad with this liling does not qually fer tho exempticns contained in Section 119, Florida Statutes. | further certify that the information
| report 15 true and accurale and that my signalture shall have the same legal efiecl as if made under oath; thal | am an officer or director
ustoo empowerad 1o oxocule this reporl as required by Chaplor 607, Florida Statules; 2nd [hat my namo appears in Block 10 or Block 11

T

|- 361-Gha0

sm{wne}un TYPED OR PRINTED NAME OF EIGNING OFFICER 0 IRECTOR

Hadvogsern 4,{540'7

Dayt:mg Phone #



