* 3006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)
DOCUMENT # v20667 '

1. Entity Name

-

HENCORP REALTY INC.

Principai Place of Business Mailing Address

777 BRICKELL AVENUE 777 BRICKELL AVENUE
SUITE 1390 SUITE 1380

MiAMI FL 33131 MiAMI FL 33131

2. Principal Place of Business 3. Mailing Address

Suite, Apt, # etc. Suite, Apt. #, elc.

FILED
Apr 24,2006 08:00 AN
Secretary of State

TR RRC AR

1st MOORE CRZEC34 (10/05)
City & State City & State 4. FE! Numier Applied é:u ’
) ] 65-0381613 Not Applical’
Z Couriry o Country §. Certificai of Status Desired $8.75 Aaditional
Fee Reguired
6. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent
Name
!?SE ;‘l g&&g@m%ﬁ\%} Swest Address {P.G. Box Mumber is Not Asceplable)
SUITE 1100
KEY BISCAYNE FL 33131 .
City FL Zin Coda

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

ther piohgations of 1egistered agent.

SIGNATURE

—

Signmiure, fyped o proted name of wypstsred agent 2nd Sile £ applicatle

(NOTE: F!cg:skner; Agertt signature recurad when renRaw) BAYE

o PILE NOW FEEIS 15080, L.
After May 1, 2006 Fee Wiil Be $550

‘Make Check Payable to Florida Departmentmtﬁbswtvé

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added 1o Fees

10, , CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TE PSTD ™ Daiete ThE I Change 1) Addition
HAME HENRIQUEZ, MARIO NAME S ER981

STREETADDRESS | 7424 VISTALMAR STREET STRELY ADDRESS (5 0606 0679023 158,75
cive-sT-7F |CORAL GABLES FL 33134 CITy-ST-2P s e
TRE O tesete W D Crange [ Addilon
NAME NAME

STREET ADORESS STREEY ADDRESS

CITy-sT.2P CiTY -ST-ZIP

Wit I Delete it DiCmange [ Adddion
MARE A _

STREET ADORESS o o STRLET AGDRESS

LITY-$1-2P ~ . §omestop o L

I T etete TME ) Change T Additicn
NAME. NAME

STREET ADDRESS STRECT ADGRESS

Ciry-S1-7P CITY-8T-2P ) i
TE 3 peete TNE Ol changs 3 Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-S7-2IF LITY-ST- T

THLE 3 Delete TME D thange [ Addiion
HAME MAME

STREET ADDRESS STHEEY ADDRESS

CITy -57-2IP Civy-8T. 2P

12. | hetaby oerify hat the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes, | further certity that the information
inchCated on s report of suppiemsntal report is true and accurate and that my signaiure shall have the same legai effect as if made under ath; that | am an officer or dirgator
of the corporation or the recsiver or frustee empowered to execdte this report as required by Chapter §07, Forida Statutes; and that my name appears in Block 10 or Block 11

if changed, or an an attachmeni wath an address, with all other ke empowered.

s
SIGNATURE:

T -

SIGNATURE AYR-TYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR

Date Daysma Phono #

ZBo 08 FoT-IEEIZs




