2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000063034 - Apr 24,2006 08:00 AM
1. Entiy Masmo Secretary of State
HHSPPX, INC.
FP.f'ri"rc*.'pr:ul Mace of Business Mailing Address
33 8E 4TH ST —33 SE 4TH 8T
STE 100 STE 100
BOCTA RATON FL 33432 BOCA RATON FL 33432 .
i ger o me AT
Z. Frincipal Place of Business 3. Mailing Address
Suilg, ApL. #, 6IC 1 Suite, Apt. #, elc. 15t MOORE— CR2ZEG34 (10/05)
Ty & State City & State 4. FE! Numper §5-0445328 . l l :!z‘p:zc:‘ :::,;_
“ip Couniry ap } Country 5. Corificate of Status Dosied. B ?igfq haditional
i & Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
g? lé\écz‘%ngJEFFREY T Street Agdress {P.O. Box Number 1s Mot AGCe.mab(e] N
STE 100 -
BOCA RATON FL 33432
Coy FL l 2ip Code

8. Trne above named eniry subsmits this statement for the purpose of changing its registered office o regisiered agent, of both, in the State. 0( thrtda tam fammar with, ang accer”
the abiligatans of registered agent.

SIGNATURE ——
Signatura, typed o praed aerne of regrstered agen! and Stlo  spplicable. [NOTE Reprsiceed Agent SaynaRre et ad whvin censtaiag| DATE
et i :
F“‘E NOW!!‘ F.";E IS $E§g ﬂ{} W 9. Etection Campaign Financing $5.00 May £
 After May 1, 2006 Feo Will Be $550,0 Trust Fund Contribution.  [3 Added 1o Fess

Make Cheok Payable fo Fiorida epadmsnt ot Siats.
10. OFFICERS AND DIRECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N
HILE D ] belets ThE Clchenge T ai
HAME HALVORSEN, JEFFREY T BAME
STREEL ADDRCSS {33 SE 4TH ST STE 100 STREET ADDRESS
CY-S1- 2P BOCA BATONFL CITY-S81- 219
L O3 papete e SBE Change [ hdai
HAME e UDDDUBM 23
STRECT ABURESS ST ADUIESS | (570506~ ~-80093-0 iE 1S8. 75
CATY-ST-79 CiTy-51-29
e 3 Dese mi Cicrange (3o
N BAME
SIREET ADDRESS STRLET ADORESS
CITY-§7- 2P oY -2
TTLE 3 Detete WE
MAMC HAME
STRECT AQUESS STREET ADONESS
oiTy-§1- 2P G- 51- P
nE 3 Oetate meE 3 range  Ja0
NAME NANE
STREET ADDAESS STREET ADIRESS
Y -ST-IIF oTy-5T- 70
itits O pese WRE [ thanpe Lo
MAKE HAME
STREET ADDRLSS STREET ADBRESS
GrTv-51-20 CUV-S§T-ZIP

12. 1 herely corhfy ihal he informasion supoted with this {iling does nat qualily far the exemplions comamned in Section 119, Flonida Statutes. | further ceriily that the i iniat Tt
inciicaied on $is report or supplemental repart s trug and accurate and thal my Signalure shall have the same Ss{?al effect as if mada under aath, that { amm an officer or direch
of e corposatton of the receivar ar lkusies empowered lo execule this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Biogh 10 or Blogk 1
if changed, or an an attaghrent with an address, with afl other like empowered.

“TURE: Tettie, T, Hatosesen Presceur 4 Hlirfoe Lol-3679

— _;Rrﬁﬂ?mes AND TYPED OR PRINTED NAME OF SIGNNG OFEICER O IEECTOR T ravte Bloves B




