,. o FILED
' 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT .- Secretary of State

DOCU MENT # p06000030066 05-01-2007 90045 044 ***150.00
1. Enlity Name
HMO SYSTEMS ONE, INC.
Principal Place of Business Mailing Adtress q U U Jo&Lu!
11507 SW 40TH STREET 11501 SW 40TH STREET
MIAMI, FL 33165 MIAMI, FL 33165 .
P T TR O A
Suite, Apt. #, etc. . Suite, Apl. #, etc. 04232007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
S0~ G422 310]1, Not Applicable
Zip Country Zp Couniry 5. Certificale of Slatus Desired | $875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MAURY, ALBERT R

11501 SW 40TH STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FLL 33165

City FL—[ Zip Code

8. 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. 1 am farniliar with, and accept
the obligations of registeted agenl.

SIGNATURE
Signatue, typed or prntad name of regatered agent and Tt f applcable. {NOTE: Registered Agent monature requred whern renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribytion. 1 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e O pelete WL c [)Change (A Addiion
NAME RANE Leon, Ben m.m Jr.
STREET ADDRESS SIREETAODRESS | NS 61 Sl
CIY-ST-2P Cy-S1-7p mlm \ FL_ 3 = ' @5
TILE O Delee TLE P Ol Cange  [BGdition
e e Leon, Benjarmen. TIL
STREET ADDRESS STREET ADDRESS llﬁOl Sl ‘-{-b 5.[.
CITY-ST-2P cny-St-ZiP M 3 3 il‘-ﬁ
ME 7 elete TTE V [dcChange  [SAudition
HAME NAME Maurty, & [bef+
STAEET ADDRESS STREETAOORESS || a7 0 sw 4o sk
CITY-ST-2F CITY-57-2F mdm FL 53“05'
TLE O oetete THLE s [ Change  [dddition
ol ol Leon, Lourdes
RESS STREET ADDRESS
Sthce) Ao \ IS0l S0 4o
cny-st-ap Ciy-S1-29 i OJ’L‘. FL&&IC;:&'
TLE O Detere HLE T C)change  [Ckdition
1)
NAME NAME leoh, Silvi a
STREET ADDRESS STREET ADORESS | 1) 5700 _51,_) oo .
Iy -ST-2P CIY-ST-2ZP dJ’K-{. =i 33 7 5
TITLE [ pelete TINLE [Jchange ] Acdition
HAME NAME
STREET AIDRESS STREET ADDRESS
CITY-51-2P CITY-3T-2P

12. | hereby cerlify that the information supplied with this filin r? does not gqualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify thal the information
indicated on this report or supplemengal report is true an urate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the re ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach f like empowered.

SIGNATURE:

$-30- -07 30 -G Y Y-R3S

mmmwmmmmftﬁsorfo,mwﬁmmmctm Dayume Phone #




