FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNgm;!A ENT # P03000158096 03-16-2007 90021 029 ***150.00

. I

HRS SERVICES, INC.

Principal Place of Business Mailing Address

6434 CAVA ALTA DR., APT. 203 6434 CAVA ALTA DR., APT. 203

ORLANDO, FL 32835 ORLANDO, FL 32835

T TS [ ARG
Sulte. Apt. #, otc. Sulte, Apt. #,etc. 03132007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

20-1767443 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'giafiﬁma‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
URDANETA, CARMEN A
5434 CAVA ALTA DR., APT. 203 Street Address (P.C. Box Number is Nat Acceptable)
ORLANDOQ, FL 32835

City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of registored agent and title it applicable. [NOOTE Registeres Agent sipnature requireci when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ change [ Addition
NAME URDANETA, CARMEN A NAME
STREET ADDRESS | 6434 CAVA ALTA DR, APT. 203 STREET ADDRESS
CITY-§7- 2P ORLANDO, FL 32835 CITY-g1-2IP
TITLE VP 1 Dalete TTLE [ Change [ Addition
NAME HR SERVICES C.A. NAME
STREET ADDRESS | CALLE 24, #36-72, BARGUISIMETO EDQ LARA STREET ADDRESS
CITY-§T-ZiP VENEZUELA, CITY-57-2P
THLE [ betete TITLE Ocrange ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TILE 1 Detete TITLE [J Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-2IP
TILE [ Deiete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET AGORESS
CITY-S7-2IP CITY-S7-2P
NLE [ Delete THLE (" change (T Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same lagal effect as it made under cath; that | am an officer or director
of the corporation of the recgi@r or trystee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wiih arf address, with &ll oth, owered.
o201 /O?g A2 Y2 SORF
I

Daytirns Phone #

SIGNATURE:

WE fND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

[



