L]

FILED

2007 FOR PROFIT CORPORATION - Apr 30, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P03000115246

1. Entity Nama

HD GARA, INC.

Principal Placa ol Busingss Mailing Addrass

3211 N 73 AVE 3211 N 73 AVE
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

AP A

04282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yyr=pom e

02-0312679 I Not Applicable
$8.75 adaiional

Fee Required

5. Ceruficate of Status Desirad |

6. Name and Address of Curient Reglistered Agant

Al Ay Sl DO NOT WRITE
HOLLYWOOQD, FL 33024 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or regisisred agent, or bath, in tha State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or prmied name of regrslared agant and utie f applicable. (NQTE Roqgisterad Agent signaiyre required when rensiatng) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1
TILE [»]
NAME HUBBARD, MICHAEL
SIREET ADDRESS | 3211 N 73 AVE
CITY-ST-21P HOLLYWOOD, FL 33024 ] it
- ] 3
TILE D I AT A e e - -
NAME HUBBARD, CATHY 05 15/07-20063-003 150,00

SIREET ADDRESS | 3211 N 73 AVE
CITY-S1- 7P HOLLYWOOD, FL 33024

TNE
NAME

v - DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CIrY-81-2P

TTLE

NAME

STREET ADDRESS
CITY-SI-7IP

TITLE
NAME
SIREET ADDRESS

Ciry-ST-zIp

Secretary of State

P

12. | hareby cerliify‘ that the information supplied with this filing does not qualify for the exemplicns conlainad in Chapter 119, Florida Statwtes, | uriher certify that the information
indicaled on this report or supplamental report is trug 2nd accurala and thal my signature shail have the sama legal effact as it made undar oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Biock 11 if

changed, or on an attachrment with an address, with gll other like empowered.
SIGNATURE:W MicrideL  Husenad Ador  a54963 3962

BIGNATURE AND TYPED OR PRINTED NAME OF 8!GNING OFFICER OR DIRECTOR Date Dayvma Phone #




