2008 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR) FILED

DOCUMENT # P93000063034 Apr 21,2008 08:00 AV
1 By Narma Secretary of State
HHSPPX, INC.
Frircipal Place of Business faiting Acldress
33 SE 4TH ST 33 SE 4TH ST
STE 100 STE 100
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
2. Principal Piace of Busingss - No PO, Box # 3. Mading Addras:
Suite, Apt #, ete, Sule, At #, eic. 15t MOORE Cﬂ2E034 {10/07)
Cry & State City & State 4. FEI Numnber Applied For
65-0445328 /\ Naot Apphicable
Zp Couniry zZp Geuniry 5. Centficate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamie
ALV JEFFREY T
g'g'é\é'ﬁr?-{Egﬁ'JE' FREY T Street Address {P.O Rox Number s Not Acceptabla)
STE 100
BOCA RATON FL 33432
\ City FL Zipy Code

8. The ascve named ently submits this statement for tha puroose of changing s regstered office or reglstered agent, or £oth, in the State of Flonda. | am familiar wih. and accept
the eiigalians of reyistered ayent.

SIGNATURE

Egnctee, Lpod of rered natee Al oy seed igert o vl it e [ picatio, OTE PG00 AGUE | § 0kl "equr g wor “eiriaing s DATE

“FILE'NOW)1i: FEE 1§:$150.00
er May.1, 2008 Fee Will Be!$550.00
Make Check Payabie to Florida Department of State :

8. Elacuon Camoaign Financing SS_OO May Be
Trust Furd Contribution. [ Added to Fees

10. OFFICERS AND DIRECTOF\‘S 11. ADDITIONS f CHANGES TG OFFICERS AND DIRECTORS IN 11

T, D O Deete TITLF (] changa  [[] aadition
HAME HALVORSEN, JEFFREY T NAMF

SIREET ADDRESS (33 SE 4TH ST STE 100 CTREET ADDRESS P31 3074

o sar |BOCA RATON FL STy 51-21 N5 MR /HR - RO 2 350 75

TITE 3 paete THLE ] Change  [] Addiwon
NAME FEARAE

STREFT ADDRFSS STREFT ADTRESS

OITY- 51217 CITY-ST-2IP

132 [ Daete e O crange (7] Addition
HAME HAHE

STREET ADGRESS STHEET ADDRESS -

LITY-ST- 218 CATY-5T-2P

I O Deiete et [ Change [ Acdibon
RAME HAME

STRELF ADDRESS STREET ADDRESS

GiTY-ST-28 Cify-§1-2p

TMLE O peate TiE 3 change [ Addition
HAME AN,

STREET ADDRESS STAEET ADDRESS

Cry-sr-2p emy-§1-21p

TITiE [T peiste TIE [J Charge  [] Additen
MAME HlAME

STHEET ADDRESS GTALLT ADDRESS

oITY-ST-21° CIrY-ST-2IP

12. | hgraty cernty that tha frtormation suppled with 1his filtng doas net quakty for the exernctons cortaned in Sector 119, Figrnida Statutes | furtner certity that the iformation
indicated on this report §f qupplemental report s true and accurale and that my signature shali have the same leqal etteet as if made under oath. that | am an officer or director
of the corporanon of thefreoeiver o trusige ampowered ts execute this report as required by Chapier 607. Flerida Statutes; and that my name appears in Block 13 or Block 1
it changea, or on an attdehmentwilh an address, with ail other ke empoawerad.

SIGNATURE: Tebbre,, T- Hrlvoesen  Hi1sfoy  sp1-8L1-92an

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Car Davimg Foore s




