s
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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2007 8:00 am

DOCUMENT # N03000001618

1. Entity Name

HHS 1B ALLIANCE, INC.

Secretary of State

05-07-2007 90068 007 ****g] 25

Principal Place of Business
5000 CENTRAL AVE
TAMPA, FL. 33603

Malling Address
5000 CENTRAL AVE
TAMPA, FL. 33603

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARG DRI T

Sunel, Apt. #, etc. Suite, Apt. #, elc. 02192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name o s

BUSH, ELIZABETH
1618 MAGDALENE MANOR DR
TAMPA, FL 33613

Diane 1. Kelly

Street Addrass (P.0. Box Number is Not Acceplable} 7

q.?fif (/65_50;7 C.‘

Sy Tam ph

FL

BEC 2y

8., The ebove named entity submits this statement for the purpose of changing its registered effice or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

. lhe obligations of regislergd agent.

SIGNATURE

z@aﬂ’ﬁ Ay Diang M felly

Yrolo

Signature. typed or pi nAme of registered agsnt and Wn applicable.
. RE:ASN

{NOTE: Registered Agent signature reqﬂlred when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to -
Due by May 1, 2007 Trust Fund Centribution. Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 10
e DP B Delete TITLE DT ‘ [ change [ Adation
NAME BUSH, ELIZABETH NAME Schonwetter, Rita
STREET ADDRESS | 1618 MAGDALENE MANOR DR SRETADORESS | 13gaj Khilani
cry-s-zP | TAMPA, FL 33613 . CITY-51-2P Tampa, L 332y
TIELE DP @/Delete TITLE e ) ‘ ﬁ[)hange ] Addition
NAME HEVER, MARYELLEN NAME Krvsche v, Jawmy <
STREET AUDRESS | 1601 MAGDALENE MANOR DR STREETAODRESS | S0 | Grarr Lol CF -
oIy -ST-2P TAMPA, FL 33613 CITY-ST-2IP v 2 4, L A3ev
TILE Dv [X Delzte e DT dChange [ Adettion
NAME SCHONWETTER, RITA NAME kelly, Diane ™.
STREET ADDRESS | 13801 KHILANI CT STREETADDRESS | =iy (r@sSon (4 -
orv-sT-zP | TAMPA, FL 33624 CITY-51-2P Tarmmpa, [FL 332N
TITLE DT & Delete TIMLE Vs \gj;r:hange [ Addition
NAVE KRISCHER, JAMIE NAME A ron, Faith
STREET ADDRESS | 5001 GARRICK CT seer aooress | § % 37 ?uyd fragiy c{a,u ¢ B { Vd)
CITY-ST-ZIF TAMPA, FL 33624 CITY-S7-2P T&W\,ﬂ i, 1/!__‘ 133 20 ;
TITLE DS B Detete TILE DV #Change O Addition
NAME PRICE, LANA HAME w’e\,m et Sv SENA,
STREET ADDRESS | 15522 LAKE GRACE DR STREET ADDRESS | - 5 5 Ha ,U'-(—hu neg. 12:1 wt
CITY-ST-21P QDESSA, FL 33556 CITY-ST-ZiP -‘7'& im A6 C 2334y,
TNLE O Delete TITLE P ' [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this 1|hn§ does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed., or on an attachment with an

SIGNATURE:

dress, with all other like empowered.

/ /L@C/WM Didne N /Ec/[\/

Yo7  $a 700 53

SIGNATUREEND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytima Phong #




