2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 02, 2007 8:00 am

DOCUMENT # P04000116181 Secretary of State
1. Entity Name
HCHO, INC. 03-02-2007 90010 006 ***150.00
Principal Place of Business Mailing Address
600 PARKVIEW DRIVE, #205 600 PARKVIEW DRIVE, #205
HALLANDALE, FL 33009 HALLANDALE, FL 33009
T T[T RO R A
Suite, Apl #, etc. Suite, Apt. #. etc. 02052007  Chg-P CR2E034 (12/06)
City & State . X 7] City & State 4. FEI Number Apptied For
}‘l O L mOOD , F {0 ﬁ_'\ O A 20-1476276 Not Applicabie
Zip ' “Country Zip Country . , $8.75 Additional
-.2 .:;() Q_O 5. Cerificate of Status Desired O Foe Hequirec; ienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

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

City FL l Zip Code

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

SIGNATURE
Signature, typed or pnnted name o registered agent and btle i applicabla. (NOTE: Ragistered Agant signalule raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD {J pelete TITLE [Ochange  {J Addition
NAME WEISLER, DENISE MAME
STREET ACDRESS | 600 PARKVIEW DRIVE, #205 STREET ADDRESS
Cly-S1-2P HALLANDALE, FL 330089 CITY-ST-2IP
TILE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-21P
LE 1 pelete TITLE [ Change ] Addstion
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-ZiP GHY-ST-2P
TITLE 7 Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
ILE J Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2P
TIILE O selete TIiLE [ change  [7 Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-51-2tP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at:achmentACt)han address, with all other ilke empowered.

SIGNATURE: rminz C //I//A;ﬂ/l Denise C. Nérguzﬁ _2-:28-07 454-923-9003

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phana #




