FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # PO3000078986 01-25-2007 90036 046 ***150.00

1. Entity Name

HR CORPCRATE SOLUTIONS, INC.

Principal Place of Businass Mailing Adaress puvy -
205 CRYSTAL GROVE BLVD 205 CRYSTAL GROVE BLVD
LUTZ, FL 33548 LUTZ, FL 33548

ALK AR

01212007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pearTp Fopied For

20-0112079 Not Applicable

" ' $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

%g( Ehegh;ﬂ' CIE_ROVE BLVD DO NOT WRITE
HUTZ FL 33548 IN THIS SPACE

8. The above named entity sulbbmits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agant and iite if applicatle (NOTE: Registared Agani slgnature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTCORS
TITLE bP
NAME SAADY, CLAIRE

STREET ADDRESS | 205 CRYSTAL GROVE BLVD
CITY-ST-2IP LUTZ, FL 33548

TITLE \Y

NAME SAXE, DANIEL L

STREET ADDRESS | 205 CRYSTAL GROVE BLVD
CITY-ST-2IP LUTZ, FL 33548

TITLE
NAME

csrar DO NOT WRITE

ot ' IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-S7-ZIP

TILE
NAME
STREET ADDRESS

CITY-S7-2IP A

12, | hereby certify that the informatiop séipplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or suppl ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiygror trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwith an address, withyall other like empowered.

twie) L gz VP JA2cr 81 SoS PRI

'$IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytwna Phone &




