2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P03000035636

1. Entity Name

HBCS, INC.

Secretary of State

05-02-2007 90098 023 ***150.00

Principat Place of Business

14720 SW 20TH STREET
DAVIE, FL 33325

Mailing Address

14720 SW 20TH STREET

DAVIE, FL 33325

2. principal Place of Business - No P.O. Box #

3. Mailing Address

A0 G A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282007 ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
06-1686605 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed of printed name of registered agent and title if apphicable,

(NOTE: Registered Agent signature taquired when reinstaling)

DATE

FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Addad to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TRLE [ change [T Addition
NAME HESS, ROBIN S NAME
STREET ADDRESS | #4720 SW 20TH STREET STREET ADDRESS
CITY-57-218 DAVIE, FL 33325 CITY-ST-21P
TIME ) 1 Delete TITLE [ change [ Addilion
NAME HESS, JODY M NAME
STREET ADDRESS | 1064 GOLDENCANE DRIVE STREET ADDRESS
CITY-ST-ZtP WESTON, FL 33327 Ciry-st1-2IP
e v T Delete TITLE [ change  [C] Addition
NAME HESS, AMY J NAME
STREET ADDRESS | 1064 GOLDENCANE DRIVE STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CITY-ST-2P
TITiE v O delete TLE [J Change {7 Addilion
NAME DANIELS, PENNY NAME
STREET ADDRESS | 14720 SW 20TH STREET STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33325 CITY-5T-2IP
¥ME O velere TE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIFY-51-2P
TALE. - 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby centify that the infory

changed, or on an attachment

SIGNATURE: i(

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

iqn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or suppleinental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiverbr trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

S 2507

ol th an address, with all other like empowered.
(Q_/j//?r) j /Q{ : )

Qs S f-3/6 >

Date Daytime Phone #




