2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 05, 2008 08:00 AN

DOCUMENT # P03000080931 Secretary of State
1. Entity Name

HSCS. INC.

Principal Place of Business Mailing Address

13461 79CTL.N 13461 79CT. N

WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412

AN OO A

05012008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE T Fopred For
51-0475923 Not Applicable
| 3875 Additional

Fee Required

5. Certficate of Status Desred

6. Name and Addross of Current Rogistored Agent

SERCHAY, ALLAN DO NOT WRITE

5300 NW 33 AVE STE 117

FT LAUDERDALE. FL 33309 IN THIS SPACE

8. The above named entty submits this stalement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. + am farehar with, and accept
the obligatiors of registered agent.

SIGNATURE
Signature. lyped or pinted nama ol registered agenl and dlle | apphcaiia {NOTE Regisiared Ageni signature required when rensiaing) DATE
FILE NOW!!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution a Added to Fees L“:“:i[““”‘lqh.? ::_'”j;l"it_';l
T ,'r}:.‘,'!ﬁ;"h.' i T Tt R T B U
10, OFFICERS AND DIRECTORS I e R R Bl
TILE D
HAME SALICCO, JOHN

STREET ADDRESS | 13461 79 COURT NORTH
CITY-SI-81P WEST PALM BEACH. FL 33412

TITLE D

NAME SALICCO, RITA

SIREET ADDRESS | 13461 79 COURT NORTH
CITY-§7-2IP WEST PALM BEACH, FL 33412

TILE
NAME

crr st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-S7-21P

TIHLE

NAME

STREET ADDRESS
CITy-8T-2iP

12. 1 hereby cerbly that the information supplied with this tiling does not qualify for the exemptions contained in Chapier 119, Flonda Statutes | further certity that the information
indicated on this report or supplamental report is true angaccurale and that my signalure shall have the same legal effect as if made under oath. that i am an officer or director
of the corporalion or ihe recerver or trustee empowered 10 execute this report as required by Chapler 607, Florda Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, wiih all other ke empowered.

SIGNATURE: /MQS@'&W ‘é!%fO? Sl(333 7707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dae Daytrne Phone ®




