FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000132643 A 05-03-2006 90259 046 ***150.00

1. Entity Name

HLB 3052, INC.
Principal Place of Business Mailing Acdress VUUGJIGUY
800 W. CYPRESS CREEK RD., STE. 470 800 W. CYPRESS CREEK RD., STE. 470
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
s S5 e AR O AV
800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK RD.

Suite, Apt. #, etc. Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
SUITE 465 SUITE 465

City & State Cily & State 4, FEI Number Applied For
FT. LAUDERDALE, FL FT. LAUDERDALE, FL 51-0556513 Nat Applicable

Zip Cauntry Zip Country - ! $8.75 Additional
33309 USA 13309 USA 5. Ceificate of Status Desired O Pee Requirecli lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEGEL, LARRY
800 W. CYPRESS CREEK RD., STE. 470 Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33309

City FL ’ Zip Coda

B. The above named entity submits this statement 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
Signatura, lyped of pnted name of registerad agent and titla il applicable. (NOTE. Registaraa Agent signature requited when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campmgn anancw‘ng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ oelete ME PST O Change (X1 Adaition

NAME BRENDAL. HARLAN NAME BRENDAL, HARLAN

STREET ADDRESS | 100 N, FEDERAL HWY, STE. 643 sTReeT ADARESS | 8012 EDGEMERE LANE

orv-s-2F | FT. LAUDERDALE, FL 33301 CiTY-ST-2P PALM BEACH GARDENS, FL 33410

TITLE [ Detete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cy-51-2Ip

FILE [ Delele TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P CITY-S1-2IP

TILE [ Delete TINE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-§1-29 CiTY-5T-21P

TITLE [J etete TTLE O change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIv-ST-IIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, 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

; n) BRWDAL
SIGNATURE: B dal H%;MJ .2 f6

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Deywme Phone #




