. &007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ ADT 18, 2007 8:00 am

DOCUMENT # P01000012117
et ecretary of State
LORWOOD H.C.S., INC, 04-18-2007 90176 015 ***150.00
Principal Place of Business Mailing Addross
HEYWQQD BROAD 20533 BISCAYNE BLVD.
3610 YACHT CLUB APT. 403 #4239
2. Principal Place of Business - No P Q. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FEI Number _ Applicd For
Hu CA I TL 65-1082723 Not Applicable
’%'33 (9O (.:F'im%‘ 0/ Zip Country 5. Cettilicate of Stalus Desired O gg'ggql':?:;t'ﬂnal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROAD, HEYWOOD
3610 YACHT CLUB APT. 103 Street Address (P.O. Box NMumber is Not Acceplable)
AVENTURA FL 33180
City FL Zip Code

8, The above namod entity submils this statement lor the purpose of changing its rogislered office or ragistored agent, or both, in the Slale of Florida. | am familiar wilh, and accaepl
Llhe obligations of registered agoenl.

SIGNATURE

Sgnature, typed o prinled name of rogsterea aqent and ble ;- anpheable, (NOHE Regsierod Agont sgnaliie recuirad wien menstating | DATE

FILE NOW!!! FEE IS $150.00

9. Eleclion Campaign Financin

After May 1, 2007 Fee Will Be $550.00 Trost Funa comnton 3 f{iﬂ?ﬁi’;?e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nnr P ] Delete ni [ ctiange [ Addition
NN HEYWQOD, BROAD NAMI '
SinET apoRess | 3610 YACHT CLUB DR, APT. 403 SIMIL 1 ADDRESS
CIY-S[-2IP MIAMI FL 33180 oy sl ap
1L [ Delate n O change [ Addition
NAMI NAMI
SIRECT ADDRISS SIHI |1 ADDRESS
CHIY-ST-2IP Y ST ap
nite O patete 1 O change [ Addilion
NAMT NAMI
SINFCT ADDRESS SINET ADDRISS
CHY-ST 2P - CliY 51 2P
THLE O pelee nns O change  [J Addilion
NAML NAMI
STRLET ADDAESS I FADDRESS
CIY-ST-2IP ey S|P
IHIE [ Delete e [CJchange [ Addition
NAME NAMI
STREET ADDRFSS SIRE T ADDRESS
CUY-ST-2P LY S1-4P
Hite O Delete 1L [Jchange  [] Addition
NAME NAM
SIRLE] ADDRESS SIRIET ADDRE5S
GCIIY-Si-dP LY SI 2P

12. | horeby coerlify thal the information supplied wilh this filing does nol gualify for the oxemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicaled on this report or supplaemanlal reporl is lrue and accurale and thal my signature shall have lhe same legal eoffect as if made under oath; that | am an officer or director

of the corporation or lhe receiver or ruslec empowered o execule this report as required by Chapiler 607, Florida Slalules: and that my name appears in Block 10 or Biock 11
if changed, or on an atlachmanl with an address, with all other like empowered.

SIGNATURE: _CZZN 4 7%7 A?

LS JUREhneaY Cn qn Py AME OF SIGNING OFFICER OR DIRECTOR Dale 1 Dewytrre Phone #




