FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

DOCUMENT # P05000056043 ecretary of State
1. Entity Name 04-10- EETY )
H D LOOP SERVICES, INC 2006 90299 026 7*7130.00
Principal Place of Business Mailing Address
15 LOOP RD 15 LOOP RD ITIVA Y
HOLLYWOOD, FL. 33021 HOLLYWOOD, FL 33021 blluibeul
s v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE! Number, . Applied For
ao'& uogogd Noi Applicable
Ze Country Zp Country 5. Certificate of Status Desired . ?ese;t?qqﬁrd:(;um'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JALBERT, JOSEE
15 LOOP RD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL I Zip Code

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

SIGNATURE

Signatire, typed o prinad rama ol ragisiered agent and utle It epplicabla. {NOTE: Regisimed Agenl aipnature reqused when reinstatmg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Gontribution, 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE O change [ Addition
NAME JALBERT, JOSEE RAME
STREET ADDRESS | 15 LOOP RD STRLET ADDRESS
CiTy-ST-2F HOLLYWOOD, FL 33021 CiTY-ST-2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-21P
TE (J Deete TALE O change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 57
e [1] Detete iyl [ Change 7 Addifion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITy-51-2P CITY. ST-2P
mie ) Delese TITLE O3 Change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P criy-57-2p
TILE ] Deiete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST1-21P CiTY-ST-21P

12. t heteby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal tha information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered 1o execum this report as rgquired by Chapley 607, Florida Statutes; and that my name appears in Block 10 or Block t1 it
changed, or on an attachment with an address, with all other lik powered. ;

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED

IAME OF SIGN:

A \



