FILED

Mar 23, 2005 8:00 am
2005 FoﬁSESELTRcE%%%%RATION Secretary of State

of¢ e of¢
DOCUMENT # P040001 16181 (03-23-2005 90049 014 150.00
1. Entity Name
HCHO, INC.
AVVUL guva
Principal Place of Business Mailing Address
600 PARKVIEW DRIVE, #205 600 PARKVIEW DRIVE, #205
HALLANDALE, FL 33009 HALLANDALE, FL 33009 )
R v AR CAT
Suite, Agt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2EQC34 (10/03)
Cily & State City & State 4. FEl Number Applied For
) 20~ 147 4 276 Not Applicable
— 2 e — Coulsy.. - oo ~ZPewow e ofe-Couniry - - ~7 | &. Cenificate of Staws Desired [ ?g'gestﬁ:’;}“""a' '
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AUERBACH, JAY E
2338 HOLLYWOOD BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020

City FL | Zip Code

8. The above named enlity submits this statement der the purpese of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, tyned or printad name ol registared agant and utle i applicable, {NCTE: Ragistered Agent signature required when reingiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
Aftor May 1, 2005 Faee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSD 3 Detete TILE [0 Change (7] Addition
RAME WEISLER, DENISE . NAME
STREET ADDRESS | 600 PARKVIEW DRIVE, #205 STREET ADDRESS
CITY-ST-ZIP HALLANDALE, FL 33009 CITY-ST-2IP
TNk [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIHY-ST- 2P CITY - 8T-2IP
THLE — e . O3 Deete e .. — e e oo O Change, _ [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-SI1-ZPP CITY-ST-2IP
TTLE O velete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1.2IP CITY-SI-2P
TITLE 3 petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-St-2p CITY-S1-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘0?&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effacs as it made under oath; that 1 am an officer or director
of the corporalion of Lhe receiver or rustee empowered to execule this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone 4




