2006

FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P00000074051 04-27-2006 90190 023 ***150.00
1. Entity Name
HS1 ADMINISTRATIVE SERVICES, INC.
Principal Place of Business Mailing Address q yvue>-
1505 NW 167 STREET 1505 NW 167 STREET
SUITE 450 SUITE 450
MIAMI, FL 33169 MIAMI, FL 33169
N s LA AR EDRMERARIAY
80V E. Harcanoag Beacw Bvpd|f0) E. Hawanoace Ceacr Buvp
2 Ostl)me‘ APt B etc. . g‘*g" ApL B, Etc 04192006  Chg-P CR2E034 (11/05)
City & State 7 City & State 4. FEI Number Applied For
BALLanDALE, FL HALLanDALE, FL 65-1035164 Not Applicable
Zp Countiry Zip Country - i $8_75 Additional
22,00 q U5, 22,009 U.S. 5. Certiticate of Status Desired 0O B Requirecli hana

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

LEAHY, ROBERT

1505 NW 167TH STREET

SUITE 450

MIAMI, FL 33169 Swite 2Zop0 -
City FL Zip Code
HALLANDALE 23poG

Name

Street Addriess (P.O. Box Number is Not Acceptable)
F0i E. HALLANDALE

BEACH 3LV,

8. The above named entity submits this statemenrt for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am temiliar with, and accept

1he obligatians of registered agent.

SIGNATURE

Sigraire, typed O prived name of regisiered agen and ke # apricable

(NOTE Reqgistered Ager: sigranre reQured whan reisianrg)

DATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDS 3 {0 oelete TITLE N-{hange 2] Addition
NAME LEAHY, ROBERT NAME

STREET ADDRESS | 1505 NW 167 STREET SUITE 450 SIRETALDRESS [FO E. HALL ANDALE BracH B VD .Su:TE_- 200
CY-§7-2IP MIAMI, FL 33169 CITY-87-ZIP HALL ANDAL E , FL 33004

TITLE vDT O petete TILE B’Change [ aadition
HAME KEARNEY, KRISTIN NAME

STREET ADDRESS | 1505 NW 167 STREET SUITE 450 STREETADDRESS | §01 € . HALL A DALE Beacn Bovp,, Svite 209
CHY-ST-2P MIAMI, FL 33169 CRY-S1- 7P HALLANDALE , FL 33p09

TITLE {7 Delate TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-5T- 2P

TITLE {7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-57-2IP CITY-ST-2IP

TITLE J Detete ThiE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7IP

TITLE {1 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-7p

12. 1 hereby certily thal the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ingticated on this repor or supplemental report is true and accurate and shat my signatuce shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10, execute this report as seguired by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or 8lock 11 if
changed, or on an aftachment with

SIGNATURE:

er like empaowerad.

o Popepr LEAuy 24/ o5 Ui oton




