FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P020000 1 9594 04-13-2007 90163 010 ***150.00

1. Entity Name

H.M.S.ASSOCIATES, INC.

Principal Place of Business Mailing Address q“ “ la ﬂ 0 1 {

1684 MAYACOO LAKES BLVD 1684 MAYACOO LAKES BLVD .

WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL. 33411 ‘ :

R e A AR
Suite, Apt. ¥, etc. Suite, Apt. #, eic. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

02-0558014 Not Applicatile
Zip Couniry Zip Country 5. Cerificate ol Status Desired 0 ?i';g\ﬁ?:;mnal
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registared Agent

Name

STAUSS, HARTMUT. W

1684 MAYACOQO LAKES BLVD. Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH..FL 33411

2

:. Zip Code

City F L

8. ‘The above named entity submils this statermnenl for the purpose of changing its registered citice or registered agent. or balh, in the Siate of Florida, | am familiar with, and accept
hg obrligalions of regislered agent

o

SIGNATURE =
Signature. typea & p».m[éu rpawe of registored agant and lite | goplicatie {HIOTE: Repisiered Agent Signat it reained whon roirsiatng DATE

o+ FILENOWII  FEE IS 51'50.00 9. ﬁ\eclion Campaigﬂ F:inanclng $5.UU May Be -

After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion 1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES 70 OFFICERS AND DIRECTORS IN 11
TInE DP L O oelcte Tme O Change [ Adgition
NAME STAUSS, HARTMUT W NAME
STREET ADDRESS | 1684 MAYACOO LAKES BLVD. STHEET ADDRESS
CITY-§T-2IP WEST PALM BEACH, FL 33411 cny-§1-2IP
TILE O petere THLE [CIchange [ Addilion
NAME NAME
STREET AGORESS STREET ADDRESS
GITY-ST-21P CITY-§1-2P
NLE 1 Delete ME O chenge [ Addition
NANE HAME
STAEET AUDRESS STAEET ADDRESS
ITY-S1-21P LTt -G1-7P
TITLE {7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ¢IY-S1-21P
TILE O elete TITLE [ crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S1-2iP CITY-S1-21P
TILE [ oetere TLE [ change ] Adgition
NAME NAME
STREET AUCRESS STREET ADDRESS
CITY-51-71F /\ CITY-5T-2IP

12. | herehy certity that the information supplied with this ffhg does not guglify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplementajrepogt 1s trug/and accurate asd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver o i 15 report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10.0r Block 114
changed. or on an attachment with

SIGNATURE:

BIGNA?RE AND TYPED f PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Nate Davtime Prone #

{ (4




