FILED
2006 FOR FROFIT CORPORATION Jan 12,2006 8:00 am

DOCUMENT # G31308 Secretary of State
1. Entity Name 01-12-2006 90171 025 ***150.00
H.S.8.0., INC.
Principa! Place of Business Mailing Address
P.0. BOX 585127 P.0. BOX 585127
ORLANDO, A1 32858 US ORLANDO, FL 32858 S
| ‘l I
S i R RIS (R ERAREH ER A ey
Suie. Apt. #. etc. Suite, ApL #, etc. 01062008 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE! Number Applied For
59-2299453 Not Applicable
Zp Country zp Country 8. Cerlificate of Status Deszed [ ?ngq”ﬁm

§. Namv and Addross of Current Registered Agent 7. Name and Addreas of New Registared Agent
Name .

OHRI, HARPAUL §

8704 CRESTGATE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32819

City FL l Zip Code

8. The above namex entity submits this statement for the purpose of changing its registered office or registered agent. or both. m the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
8, typed ox prawed) newme of agen and toe (NOTE: Regemiensd Agent sgnaurs requred when nenstaing) OATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Foe will be $530.00 Trust Fund Contribution. O  AdsdedtoFees
10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ Detete LE [Jchange  [C] Addition
NAME OHRI, G K NAME
STREET ADORESS | 9220 HIDDEN BAY LANE STREET ADORESS
oTY-sT-2° | ORLANDO, FL 32819 Gm-sT-2P
Lt P O Detete e v . X crange (3 addiion
NAME OHRYI, AUL S NAVE oHR) ' « < e b
STREET KOORESS | 9220 HIDDEN BAY LANE STREET ADORESS %1 e“s: Sl
on-%-2¢ | ORLANDO, Fb. 32818 CIFY-51-2P Or\dnpo, Evaripa B2¥19
e 3 Detete TLE Clchange [ Adsition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2P CIy-ST-27
me - 3 pelews mE Olctange [ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME £ Delete s Octrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2P Cmy-571-2P
THE O Deleto TE O Crange 3 Asdition
NAME RAME
STREET ADGRESS STREET ADDRESS
TY-5T- 2P CTY-§T-2P

12. | hereby certﬁ‘lz that the information supplied with this f;l}:g doea not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accusate and that my signature shall have the seme legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and lha/y

t my name appears in Block 10 or Block 11 if
changed, or on an attach an addreas, with all other fike empowered. f
SIGNATURE: m#—’ 9 06 HoT- 291914

"WGRATORE AND TYPED OR PRINTED NAME OF SIGMING OPFICER OR DIRBCTOR nr [ Deytme Phone #




