FILED

. * 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000020153 05-01-2006 90310 002 ***150.00
1. Entity Name
HLB OF FL., INC,
Principal Piace of Business Mailing Addrass 4 U U ? 1 d q :j
6466 N.W. 5TH WAY 6466 N.W. 5TH WAY
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US
S v O RO
Suite, Apl. #. ete. Sulte, Apt. #, etc. | 0172006  cngP CR2E034 (11/05)
Cily & State City & State 4. FEl Nu Applied For
o Y O g’{)) Not Applicable
Zi Courtry Zp Couniry 5. Certificate of Status Desired _L__]_ fizfq‘r:é"o“al
.. .~ .6. Namae and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name
BROWN, HAROLD :
5466 NW 5TH WAY Streat Address {P.O. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named entity submits this statement far the purpesa of echanging its registared office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obfigations of registered agent.

SIGNATURE

Sigrature, fypad of printed name of registered agent and titke il applicable, {NOTE: Aegistaract Agent signature requiced when réinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete e O change [ Addilicn
NAME BROWN, HARQLD NAME
STREET ADDRESS | 6466 NW 5TH WAY STREET ADDRESS
CiTy-ST-2P FORT LAUDERDALE, FL 33309 ciTy-S1-2p
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2P CITY-S1-DP
TinE [ Detete ME __Cchange [ Acoition
HAME MAME
STREET ADDRESS -4 SIREET ADDRESS
ciry-S1-0° CITY-ST- 2P
TmE ] Detete MLE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE O 2etete TMLE Clctange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2°p CITY-57-2P
e O Delete TIE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
incicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractcr
of tha corporation or the recelver or.trustee empoworad.lo axecuta this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

changed, or on an attachmery ith 2n address. with all othdl empoweared.
- /3 o /06

SIGNATURES.

T —GIGHATLRE AND TYPED OR FRINTED NAME OF 3IGNING CFFICER OR INRECTOR Date ! Qayiime Phone #




