FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT S t Qtat
DOCUMENT # P01000070879 ecretary o ate
05-04-2006 90193 017 ***150.00

1. Entity Name
H.L.S. DESIGN ASSOCIATES INC.

Pringipal Place of Busingss Mailing Addrass
10871 NW 21ST STREET 10811 NW 21ST STREET
SUNRISE, FL 33322 SUNRISE, FL 33322

A0 0 0 A

04282006 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE e N Aopied For

650109451 Not Applicable
5. Certificate of Status Desired O E:;ssq al‘_j:t:ﬁ""”'

6. Name and Addross of Current Registerod Agent

TO%T%WHQ@TY STREET DO NOT WRITE
SUNRISE, FL 33322 IN THIS SPACE

8. The above namad entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or primted nasme of registered agent and iitle i applicable {NOTE: Ragistersd AQent SIOraiLne required when reinstating) DATE

FILE NOW!!! FEE |s'=‘s1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AcdedtoFoes
10. OFFICERS AND DiRECTORS |
TmE PD
NAME MUNGZ, HARRY

STREET ADDRESS | 10811 NW 218T STREET
cIvY-$1-2P SUNRISE, FL 33322

THLE

HAME

STREET ADDRESS
CITY-S7-ZP

TITLE
NAME

cvsrar DO NOT WRITE

v IN THIS SPACE

STREET ADORESS
CITY-SF-ZIP

TIMLE

RAME

STREET ADDRESS
CITy-S7-2P

TLE

NAME

STRLET ADDRESS
Cy-sT-2P

12. 1 heraby certify that the intormation suppljed with this filin g does not qualify for the exemptions containgd in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repor or supplement Bport is rue and accurale and that my signature shall have the same legal eftect as if mada under cath; thet | am an officer or director
of the corporation or the recer e ampowerad 10 exacute this report as raquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagk Man address, with all other like empowerad.

WERY punO 4}1—’1/06 7645662180

SIGNATURE AN TYPED DR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Caytere Phone &

SIGNATURE:




