2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P02000019594

1. Entity Name
H.M.S.ASSOCIATES, INC.

ecretary of State

04-03-2006 90363 004 ***150.00

Principal Prace of Businass

1684 MAYACOO LAKES BLVD
WEST PALM BEACH, FL 33411

Mailing Addrass

1684 MAYACOO LAKES BLVD
WEST PALM BEACH. FL 3341

2. Principal Place of Business 3. Malling Address

GG TR

Suile, Apl. 4, elc. Sufte, Ap!. #, elc.

03152008 Chyg-P CR2E034 (11/05)
City 8 State City & State 4. FEINumber Appliad For
02-0558014 Not Applicable
Zip Country Ze Country 5. Cerficats of Status Dasied [ 98«7 Additional
Foe Raqulted
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agont
Name

STAUSSTHARTMUT W -

1684 MAYACOO LAKES BLVD.
WEST PALM BEACH, FL 33411

Street Address (P.0. Box Number is Not Acceplable)

Cliy

FL | Zip Code

8. The above named entlty submits this stalemeni for the purpose ol changing iis registeted
the obligations of registerad agant.

SIGNATURE

office or registered agenl, or bath, in tha State of Florida. | am tamiliar with, and eccept

Signators. typad o prrved name of ragisternd sgent end utie ¢ appicable {NOTE: Rogalered Aponl signaturs requeed whan renitamp) DATE
FILE NOWII PEEIS$150.00 | © Eicion CampaignFinancing $5.00 may Be B o
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
ImE DP O Detete TTLE O cterge [ Acdition
NAME STAUSS, HARTMUT W NAWE
STREET AGDRESS | 1684 MAYACOO LAKES BLVD. STREET ADDRESS
cy-51.ZP WEST PALM BEACH, FL 33411 CY.5T.2P
TME 0 celae TRLE Decrange O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST.2tP Y- ST-2P
e O Detee Tme O crarge [ Addtion
HAME HAME
STREE) ADDRESS STREET ADDRESS
CIY-51-2p -CWY-S1.7P
TInE O peee TTE Cdcange [ Addtien
HANE HAME
SIREET ADDRESS STREET ADDRESS
CIY-5T-21P Cry-ST.7IP
THLE [ De'ete me [ Cange [ Addion
NAME NAME
SEREET ADDRESS STREET ADDRESS
CiTy.ST.zp rY- 8729
me O eiete TInE O terge ] Aadiion
NAME NAME
STREET ADDRESS STREEF ADDRESS
ChY-ST.2P /—\ CY-§1-2P

12. | hereby certily that the inforrmation supplied
islue a

arfaddfess, wilh4ll cther iike empowerad.

this filing Foas not qualily for the exemptions conlained in Chapter 119, Florida Statules. | further certify that the information
ccurale and thal my signature shail have the same jegal effect as if made under aalh; that | am an officer o director
mpowereg o execuia this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 I

Jé6s PrJ6S2Y

PIOHTED NAME OF SIONMNG OFF'CEA OR DIRECTOR

Dayta Phone #




