2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2008 08:00 AN

DOCUMENT # P0O0000074051

1. Entity Name
HS1 ADMINISTRATIVE SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address

801 £ HALLANDALE BEACH BLVD 801 E. HALLANDALE BEACH BLVD
200 200
HALLANDALE, FL 33009 HALLANDALE, FL 33009

T . S T—

DO NOT WRITE IN THIS. SPACE

VR AT A

04142008 Ne Chg-P CR2E034 (11/05)

Applied For
Not Applicable

$8.75 Additional i

4. FEI Number
65-1035164

5. Cerificate of Stalus Desired 0O

€. Name and Address of Current Registored Agent

LEAHY, ROBERT

801 E. HALLANDALE BEACH BLVD
SUITE 200

HALLANDALE, FL. 33009

il

Feo Required

DO NOTWRITE -
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signature, typed of piinted narmi of registerad agent and tite i spplicable.

(NOTE. Regisiored Agent signaure required whan relnstasng) o - toME T

" FILE NOW!!! FEE IS $150.00

.t After May 1, 2008 Feo will bo $550.00 Trust Fund Contributian. -

9. Election Carmnpaign Financing

$5.00MayBe |- . . .
' Added o Feas . :

10. - - OFFICERS AND DIRECTORS ~ -—- - --f

TITLE PDS

NAME LEAHY, ROBERT

STREET ADDRESS | 801 E, HALLANDALE BEACH BLVD, SUITE 200
CITY-S1-21P HALLANDALE, FL 33009

JIMLE VDT

NAME KEARNEY, KRISTIN

STREET ADDRESS | BO1 E. HALLANDALE BEACH BLVD, SUITE 200
ciry-gr-2Ip HALLANDALE, FL 33009

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

e
NAME
STREET ADDRESS
CITY-ST-2IP i . . . . - -

'flﬁ.f""' PN [
NAME o Tt et ety P e T

STREETABORESS | = 7" vewd e T Y e owteiia booafete

CITY-ST-2P '

DO NOT. WRITE o
*IN THIS 'SPACE .

£y

‘Jz“(

PRI e JU Cam w g e ememen py 1 -f—« B e Y

12. | hereby ceruly that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemiy that the-information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' indicated on this report or supplementat report is true ary

of the corperation or the receiver or trustee emp
changed, or on an attachmenith an addgess, mpowered.

SIGNATURE: __ /2 467 Lead,

It ail other li

q//l.f ZoS~LiY-ging

siGNATURE ANWPED OR PRINTED NAME OF SIGNING DFFICER OR DIREETOR

Dma Daylma Prone #




