JFOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

M- 4 P03000129094

HOS INC.

FILED
Feb 19, 2007 08:00 AM
Secretary of State

g
.’Business Maifing Address
,GLER ST. 755 W. FLAGLER ST.
13130 MIAMI FL 33130
. "rincipal Place of Business - No P.O. Box # 3. Mailing Addross
f’
N o .
, Suilc, Apl. # clc Suilo, ApL #, alc. 15t MOORE CR2E034 {10/06)
Cily & Stale City & Slale 4. FE! Numbeor 65-0881201 Applied For |
Mol Applicable
] o
Ze Couniry 2 Country 5. Cerlificaie of Stalus Desired O gi.;esq{:?:c:"onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
CAMPOS, DELCY
1031 NW 27TH AVE. Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33127 '
City FL | Zip Codo

the obligations of regisiored agont.

SIGNATURE

8. The abeve named enlity submits this statement for the purpose of changing its rogistered office or registered agent, or botlh, in the Slale of Flonda. | am familar wilh, and accepi

Signatwe, typed of prntad nama of regisienad agenl and itle - appheatlo. {NOIE: Reg:siered Agani sgnalurg recuved whet reinsialng} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution  []  Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L. PD [ Deicte e O cmnge £ Adwiion
NAME CAMPOS, DELCY Naki H0000064 1558 :

SiRtE | ADURLSs | 1031 NW 27TH AVE. STAFT] ARDRS S5 30107 -30004-007 150,00
eiv-si-ap | MIAMIFL 33127 CITY-ST- 2P

e v [ Delete it [ change [ Adetilion
HAME CAMPCS, GUSTAVO NAML.

SINETADDRISs | 1031 NW 27TH AVE. SINIFT ADDRI 58 n
CHIY-S1-7IP MIAMI FL 33127 CHY- 8771

T ’ 3 Delete TIIE [ change ] Adetition
NAME HAME

STRCET ADDIY S8 SIREET ADDRESS

ciy-sl-ne CIIY-8T- AP

e ] Delete e [C)change (] Addilion
NAML NAME

SIFIL I ADDRESS SIRFET ADDRE S5

Y- S1-2p ey 81-7ip

. [ pelele e [Ochange [ Addilion
NAMI NAME

SIFTT ADDISS STHELT ADDIG 8%

CIY-81-71p ly-s1-2p

(11 O petete TINE M Change [ Addibon |
NAML NAME

STRH TAODRISS SINTT T ADINESS

CIY-81-2ip CITY-S1-2I1

if changed. or on an atlachmenl with an address, with all other ke empowerod.

SIGNATURE: 7~

12. | hereby cerlify that tho infermation supplied with this filing does not qualily for the oxemplions cenlained in Scetion 119, Florida Statutes. | furlher cortify that the information
indicaled on Lhis report or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diroctor
of tho corporation or the recawer or ruslee empowered lo execule this roport as required by Chapler 807, Flonda Slatules; and thal my namo appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED l‘?ﬂE OF SIGNING OFFICER OR DIREC"OR

Date Daynme Phona # |



