2007 FOR PROFIT CORPORATION

ANNUAL REPOBT (AR)

DOCUMENT # V20667

1. Enlity Name

HENCORP REALTY INC.

Principal Place of Businoss

777 BRICKELL AVENUE
SUITE 1390
MIAMI FL 33131

Mailing Ad

dress

777 BRICKELL AVENUE
SUITE 1390
MIAMI FL 33131

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

3. Mailing Addrcss

Suile, Apt. #, clc Suile, Ap

Apr 06,
Secretary of State

FILED
2007 08:00 Al

e i

L # ol 1st MOORE CR2E034 (10/06)

City & Suale City & State 4. FEI Numbe Applied For

Y Y Wb 660381613 ppled”

Nol Applicable
Zp Gountry Zio Country 5. Certificale of Slatus Dosired $8'75 A_dditlonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

HENRIQUEZ, MARIO

151 CRANDON BLVD.
SUITE 1100

KEY BISCAYNE FL 33131

Slreet Address (P.O. Box Number is Nol Accoplable)

City

Zip Codo

FL

8. The abeve namod antily submits this statement for the purpose of changing ts regisiered office or registered agont, of both, in the Stato of Florida. | am familiar with, and accept

the obligations of rogistored agont.

SIGNATURE

Sgnaturd, lynad ot proled name of regisiered pgenl and ke r anpleasle

{NOTE- Regatered Agent sgnalure requited whan renstaling)

OATE

) FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eloction Campargn Financing
Trust Fund Contribulion.

$5.00 may Be

O  Addedio Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD [ celete {11 [ Clrange (3 Acklition
NAME HENRIQUEZ, MARIO NAME "

SIRET ADDRTSS | 7424 VISTALMAR STREET STRFET ADDRLSS UD. .013.0}3'94D§ A e

Y -ST- 1P CORAL GABLES FL 33134 Y- sl 2P D’qf’ 1 f,"'ﬂ f‘BDDDd”Dl 2 13}“1' " ?S

ki3 1 Delele 1L [ Ghange [ Additon
NAME NAME

SIREET ADDIY 55 SINLECT ADDRESS

CHY-SI-7IP GIY-$1-21p

13 R . [Zootan . _ 0 nuy, _ T3-Change - Addivion
NAME B HAML

ST T ADIRI 85 SINEL ] ADDRCSS

CIY-81-71p Cly-$1-2Ip

e 1 Defote TIE O thange [ Addition
NAME ' NAME

SIIET ADDRI 8$ SINEE | ADDRE SS

CINY-S1-21P ClY-ST- 2P

e O Detete il O change (O Audilion
NAME HARE

SIREET ADDRESS STRECT ADDRESS

CY-SI-7IP CITY-ST-2IP

IIL O oulete T O change [ Addition
NAMI, NAME

SIFFET ADDRLSS SIREET ADDRESS

CHTY- ST-ZP CITY-S1-21P

12. | hereby cerlily thal tho information supplicd with this filing doos not qualify for tho cxemplions contained in Scction 119, Florida Stalules. | further cortify thal lho information

indicalad on this report or supplemental roporl is rue and accurate and thal my signalure snall havo lhe same Jedgal effect as if made under oath,

of the corporation or tho receiver or truslee ompowared 1o oxecute this report as required by Chapter 607, Flori
if changad. or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

.

EFD NAME OF SIGNING OFFICER OR DIRECT O

a Staluies; and that my name appears in Block 10 or Block 11

that | am an oilicer or diraclor

Mot rvwa hmsia B



