FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000028853 01-30-2006 90059 023 ***150.00

1. Entity Name
HFS INVESTMENTS, INC,

Principal Place of Business Mailing Address -~ —
2134 HOLLYWOOD BLVD 2134 HOLLYWOGD BLVD
HOLLYWOOD, FL 33020 HOLLYWOGD, FL 33020 i
s v I REEERCWCR MR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
32- - O ’S-S ?& 9 Not Applicable
Zip Country @ Country 5. Certificate of Status Desired a gese'ggqﬁ:’:;m"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCHLICHTE, PAUL G
2134 HOLLYWOQOD BLVD Street Acdress {P.C. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL I Zip Code

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

SIGNATURE
Signaiure. rypad or priniad name of registared agent ana tite if applicabls {NOTE: Registerea Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10, OFFICERS AND OIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD B O oelete TITLE [ change [ Addition
HAME HUIZENGA, PAUL HAME
STREET ADDRESS | 2285 W 80TH STREET BAY 1 STREET ADDRESS
CITY-S1-21P HIALEAH, FL 33016 CHY-5T-Z1P
TITLE vD [ Delete TITLE [ Change [ Addition
NAME FLEMING, SCOTT RAME
STREET ADDRESS | 2285 W 80TH STREET BAY 1 STREET ADDRESS
CITY-57-2IP HIALEAH, FL 33016 CITY-ST-2P

e ) %Deiele e 5D [X Change /X[ Aaition

NAME SCHLICHTE, MATTHEW J NAME PA.H‘, G.. SG”AI‘C.#"E.

STREET ADDRESS | 2134 HOLLYWOQD BLVD STREETADDRESS | ' ) 3 ¢/ Mo /7)/0“000 Db,

crv-st-zp | HOLLYWOOD, FL 33020 CY-STIR | Hasy ¥t S0 P26, 33020

TITLE [J Dalete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ pelete TITLE [ change ] Addition
NAWE HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE O pejete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my stgnature shall have the same legal eflect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

AL 6 Scirtresre.  f20/00  Pry 923-sioy

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




