2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT:

DOCUMENT # P02000095407 ' o
1. Entity Name F 3 }1., E E ¥
UNION HSA, CORP. /
0O HAY 30 AM 9: g5
Principal Place of Business Mailing Address COPETALY o
4050 EASTRIDGE CIRCLE 4050 EASTRIDGE CIRCLE (T an sl OF STATE
POMPANO BEACH, FL 33064  US POMPANO BEACH, FL 33064  US {LLARASSEE, FLORIDA
o Tummase—————1 | (|| ENE R A0
He 50 EIJRJ'OGE CiRcle | Yospo EASHEIDGE ClRdle] ‘
Suile, Apt. #. etc. Sute. Apt #. ot 05252006  Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
omPANO _REACH FL. Wom PA Vo BEpcH FL 06-1645493 Not Applicable
_7?%06‘1 e z'°3306(f g 5 Certificato of Status Desired ~ Z3 Eggfmm Addiioral
6. Name and Address of Curremt Registered Agemt 7. Marw and Address of New Registered Agent
OLIVEIRA, SUELY R v SeveRo, Marlenve F
4050 EASTRIDGE CIRCLE Street Address {P.0. Box Numbr is Not Acceptable)

POMPANQ BEACH, FL 33064

Ho53 Ensiringe CiRcle

“fom PRvo  BEACA FL [ &%y

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIWmnFﬂn/]m,/] L ﬂ)’-)._w
#Jm

, ypect or prntad nampedf negectered agent and titls  apphcabie. {NOTE: Regixtersct Agjort signatuns moguired when reinstating) DATE
9. Eiaction Campaign Financing
Amended AR is $561.25 Trust Fund Contribution. (] fcsugo mmrmaa
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Dekte e D Do  Bfgin
NAE OLIVEIRA, SUELY R N SEVEkol MARLENVE F
sTeET so0eEss | 4050 EASTRIDGE CIRCLE STREET ADDRESS 0 TRIDGE CIRCLE
Y50 EAs G

ar-stmp | POMPANQ BEACH, FL 33064 CTY-§T- 1P m LAND BEACH . FL 33046Y

VP I A Addilion
e CAMPOS, HEBROM.G O e e =N IR o o 4’9& % o
st aoeess | 4050 EASTRIDGE GIRCLE " sTReET soovess 0B/ 14 Th—-0100%--025 #7000
om-ST-5F | POMPANO BEACH, FL 33064 cy-ST-2°
TRLE O Desete T O Crange [ Addition
A N
STREET ADDRESS STREET ADORESS
ChTY-ST-7P CAY-ST-7P
TME 1 oelets me OO Cume [ Addgion
NAME NAME
STREET ADDRESS STREET ADDRESS 1 }Q , LO ] —-l
CITY-ST-27 Ciy-ST1-2P
e [ Deete e Dlcnenge [T Adiion
NAME NAME
STREET ADDFESS STREET ADDRESS
tory-sT- P Caty-S1-2F
TIRE [ Detete TME [ Cunge [} Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-hP CITY-ST-7iP

12. | hereby certiy that the ijormation suppiied with this fifing does nol qualfy for the exemptions contained i Chapter 119, Flonda Statutes. | further certify that the information
indicated on Hi i wmw&\meesfallmﬂnmbmleﬁwmwmmm:mIammd‘ﬁcaordit

dﬁ\e%mmem m&mﬁg}mﬂ%&eﬂeﬂﬂm-mmmwbycmmaﬁolﬁmhasmuaszmm“wmawmhabckmam%
SIGNATURE® gLJE/V K. O/Ii/g/'ﬁﬂ 05’/‘25/06 (?5(/)7770'622’7
{ Dale

EGHATURE AND TYPED OR PRONTED SAME OF SIGHING OFFICER DR SRECTOR Oaytime Phone #




