2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P05000137519

1. Entity Name
HRS MANAGEMENT, INC.

Secretary of State

05-02-2006 90231 045 ***150.00

Principal Place of Business

8605 MARIORAM DRIVE
ORLANDO, FL 32825

Mailing Address

8605 MARJORAM DRIVE

Us ORLANDO, FL 32825 US

- :£0033830

VAR ATERDATIM TR

2. Principal Place of Business 3. Mailing Address
9yol W. cOloniaL DR | 2029 MPLE6ATE DR
Suite, Apt. %, 2lc- Site, Aipl. #, etc. 04282006  ChgP CR2E034 (11/05)
s ®.0000k
City & State City & State - 4. FEl Number ) Applied For
ocoEe€ FC CCOeEE == 20-3b09 5’[1 Not Applicable
Z|p> ‘1 .7 6 l Country Z'paq 7 é { Country 5. Certificate of Status Desired ] Ei'gsqag:;”c'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= 7 e - . - Nama = - -_— s T e T -

KHAN, MOHAMMAD
8605 MARJORAM DRIVE
ORLANDO, FL 32825

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

3. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

e

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ]
Signature, yped o printed name of registerad agent and Litle if appicable. {NOTE: Regstarad Agenl signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing 3500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE P O petete e X change [ Adetien
NAME KHAN, MOHAMMAD NAME -
STREET ADDRESS | 8605 MARJORAM DRIVE swezrooress | 20 39 APPLYE TG DR
omy-sT-ZF | ORLANDO, FL 32825 CITY-ST-2P OO FL 34 76]
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITy-§1-2IP
TITLE O pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ip
e 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE Cichange 3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2iP
TITLE [ oelete TIILE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certily that 1he infermation supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

2l report is true and accurate and that my signatur

changed, or on an altachment address, with all other like empowered.

indicated on this repart or supplepa
of the corporalion or the receve

SIGNATURE: _><.

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

@ shall have the same legal effect as if made under oath; that { am an officer or director

SIGNATURE Al

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v/28 /0.6

Data Daytime Phona #




