2007 FOR PROFIT CORPORATION
ANNUAL REPOF:Y (AR)

DOCUMENT # F05000002505

1. Enlity Name

HTRG, INC.

W

Principal Placo of Business

C/O DAVID H. RUSSELL .
19501 W. COUNTRY CLUB DR., STE 501
AVENTURA FL 33180

Mailing Addross
C/0 DAVID H, RUSSELL

19501 W. COUNTRY CLUB DR., STE 501
AVENTURA FL 33180

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

3. Mailing Address

FILED
Feb 15, 2007 08:00 Al
Secretary of State

MGG

Suite, Apl. #, olc. Suile, Apt # o1 15t MOORE CR2E034 (10/06)
Cily & Slate City & State 4, FEI Number Applied For
41 21 39291 Nol Applicablo
Zi Courty Zi c iti
P oumy » ounlry 5. Cerificale of Stalus Desiod ~ []  98-79 Addtional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name

BLUMBERGEXCELSICR CORPORATE SERVICES, INC.

4435 QLD WINTER GARDEN RD
ORLANDO FL 32811

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Codo

FL

§. Tho above named entily submils this stalement for the purpose of changing its regislered office or registered agent, or bolh, in the Slale of Florida. | am familar wilh, and accept

the obligations of regisiered agontl.

SIGNATURE

Synalure, typed o prnied name o registered agent and lle r appicable.

FILE NOW!!! ‘FEE IS $150.00 .« .. i+
After May 1, 2007 Foa Will Be $550.00 - = °
M_ak_e Check Payable to Florida erartment of State

(NOTE: Registered Agani signatung reaurad whan reinstaling) DATE
9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Feas

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

TITLE PD [ pelele l HLE [CJ Change [ Additon
NAME RUSSELL, DAVID H NAME HoAnAnE2 M 07

STRILCT ANDRESS 18501 W COUNTHY CLUB DR, STE 501 STRIET ADDRESS ﬂ"} ,,"_)I__‘ jnﬂ 33@4,3 Dng 1;:[! .' D
CITY-S1-2IP AVENTURA FL 33180 CITY-S1-2IP

1108 vsD O Delgte e [ crange (] Additon
- RUSSELL, SUSAN T NAME '

STREET ApDRESs | 19501 W COUNTRY CLUB DR., STE 501 STREE T ADDRESS

onv-si-ap | AVENTURA FL 33180 CIY-81-2P

TMLE O pelete TLE [Jchange [ Addition
NAMT NAMF

SIRELT ADDRESS STRECT ADDRESS

CITY-St-ZIp CITY-87-21P

TITLE [ Detote Tt [Clchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21p CINy-$1- 70

TITLE I Delele THLE [Ochange  [J Addition
NAML NAME

STREL] ADDRESS SIRLE] ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIE [ peate mr [ change [T Addition
HAME NAME

SIFEFT ADDRESS STREET ADDRESS

CITY-S1-2IP ﬂ CITY-Si-7IP

12. | hereby cerlify that the infgrmalibn supplied wath thi
inchicated on this roporl orfsupplpmental report is tr
of the corporalion or the feco
if changed. or on an atta

SIGNATURE:

and aZfuralo 3
A Axeculoghi
AV fther likg

[=haeie

hat my signzature ahall have the samo le

owered.

s nol qualify for the exemplions conlained in Section 119, Florida Statutes. | furlher cerlify that the information
al effoct as if made under cath; that | am ap officer or director
by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

RGNATURE AND TYPED OR PRINTED NAME OFﬁcnma OFFICER OR DIRECTOR

Date Dayira Phong 4




