2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 08:00 AT

DOCUMENT # 645558

1. Entity Name

H.S. DEVELOPMENTS (NAPLES}, INC.

Pringipal Place of Business Mailing Addrass

4301 GULF SHORE BLVD. NORTH 4301 GULF SHORE BLYD. NORTH
UNIT 802 UNIT 802

NAPLES, FL 34103 NAPLES, FL 34103

e W (11111111 T

+

Secretary of State

' S ' . , | 02052008  No Chg-P CR2E034 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied Far
' . . 59-1970634 Not Applicabla

O $8.75 adational

8. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Ragistered Agent

STARMAN SHELDON e 400 .~ DO NOT WRITE
NAPLES, FL 34103 .. .+ INTHIS SPACE -

8. The abova named entily submits this statament for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : -

SIGNATURE
. Signature, lyped or pnnted name of regrsiured Agenl Ang Mg | apphcanle {NOTE Rsgistored Aglm‘llunﬂlur's rgnuiad whan rnstanng) . DATE
FILE NOW!! FEE IS $150.00 9. Etactior Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee wlll he $550.00 Trust Fund Coninbution, 0 Added to Fees
10, QFFICERS AND DIRECTORS . | o
TILE PD . L .
NAME SOUPCOFF, KAREN ' . . Lo

STREET ADDRESS | 1485 WHITEHCRSE RD
orvstze | DOWNSVIEW, ONTARID, CN mafere M3 22 2

me VD : . . .}.j':l[f!_:'l;|i_:|53351;!f] L

e ZUBCOV, ROCHELLE : . t B3OS 3800230168 150,00 -
STREET ADDRESS | 1485 WHITEHORSE RD - I . : - :
GITY-5T- 2P DOWNSVIEW, ONTARIO, CN m3j2z2 : : v

TILE D — . - oL L
NAME MARRIOTT, FERN ' R

SR 1485 WHITEHORSE RD - A T
cn:-E;:Dl?:m DOWNSVIEW, ONTARIO, CN m3j2z2 ‘ Do NOT WRITE

SD :
:l::s ORR, YVONNE ' IN THIS SPACE

SIREET ADDRESS | 1485 WHITEHORSE RD
CIrY-§T-2IF DOWNSVIEW, ONTARIO, CN m3j2z2

WLE
NAME . SR b

STREET ADORESS ‘ : o .
OITY-51-7P C L :

LE | R RO
HAME . ot YT e
STREET ADORESS e ' o e
CITY-$1-2P B '

12. ! hereby certify Ihat the information supplied with this iling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatd am an afficer or director
of the corporalion of e raceiver or iruslee empowared to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an addrass, wih all other like empowerad

SIGNATURE: \-@%ﬂﬁ% KaLen SpufcofFF Febrs/n&  Gh~63S-39/0
BSIGNATURE AND TYPED PRINTI ME OF EIGMING OFFICER OR DIRECTOR Daln 7 Dayuma Phone #




