2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000070879

1. Entity Nama

H.L.S. DESIGN ASSOCIATES INC.

Mag 03, 2007 08:00 /
ecretary of State

Maiing Address

10811 NW 21ST STREET
SUNRISE, FL 33322

Principal Place of Business .

10811 NW 215T STREET
SUNRISE, FL 33322

DO NOT WRITE IN THIS SPACE

H

RO W M

04252007 No Chg-P CR2E034 {11/05)
4. FE| Number Applied For
65-01094561 Nal Applcable

0 $8.75 Addwonal

5. Certificate of Slatus Desired Fee Required

6. Name and Address of Current Reglisterad Agent

MUNOZ, HARRY
10811 NW 218T STREET
SUNRISE, FL 33322

DO NOT WRITE
IN THIS SPACE

Ihe obhgations of registered agent.

8. The ahove named entity submits this staterment for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh. and accept

SIGNATURE
. Signalure, typed or prnted name of registared agent and titke if apphcable

(NOTE. Reagslerad Agent signatwe required when resastating) DATE

8. Election Campaign Financing

FILE NOWIII FEE I 150.
S $150.00 Trust Fund Coniribution.

After May 1, 2007 Feo will be $550.00

OO T ‘Jb‘H

$5.00 MayBe | {574 T T-E0050-019 150,00
Added to Fees

10. OFFICERS AND DIRECTORS |
NTLE PD

NAME MUNOZ, HARRY

STREEY ADORESS | 10811 NW 215T STREET

CITY-S1- 1P SUNRISE, FL 33322

TITLE

NAME

SIREET ADDRESS
CITY-S1-2IP

TilLE

NAME

SIREET ADDRESS
Giry-S1-2IP

TTLE

NAME

STAEET ADDRESS
Ciny-s1-2p

TILE

NAME

STREET ADDRESS
CiTY-§1-41P

Tt
NAME
STREEI ADDRESS
CITY-S1-2IP ' A

DO NOT WRITE
IN THIS SPACE

N . T “ . .
,\‘i; N < . . ¢ [

12, | heraby certify that the ipfdfration s
indicated on 1his repoor supplement:

changed. or en an gltachm

SIGNATURE:

ith dn ayidress, with all other like empowered.

N¢Ng T

lied with this fiting does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily thal the informalion
i report is true and accurate and that my signature shall have the same lagal elfect as f made under ath: thal | am an officer or director
of the carporalion or the recqver or Jugee empowered to execute this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Blogk 1111

ml 1 154-5107477

BIGNATURBAND TYPED OR PRINTED NAME OF 3IGNING OFFICER DR DIRECTOR

l vtrne Phaona #




