FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000045126 01-29-2007 90079 001 ***150.00
1, Entity Name
HCDS, INC.
Principal Place of Business Mailing Addrass OUUvYoJJIY
107 NORTH OLD DIXIE HIGHWAY 107 NORTH OLD DIXIE HIGHWAY
LADY LAKE, FL 32159 LADY LAKE, FL 32159
A B EAVRFAEOR IO RR TG
Suite, Apt. #, efc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 458 Pty R Not Applicable
Zp Country Zip Country 5. Cersicate of Status Desired~ [] $8-7 9 Additional
Fee Raquirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
NARINE, HERALAL
508 HAMLET COURT Street Address (P.Q. Box Number is Not Acceptabie)
FRUITLAND PARK, FL 34731
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tilte «f appbcabla. {NOTE" Registered Agent signature ~equired when reinsialing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_\'nancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 1 Delete TITLE {3 Crange [ Adeition
NAME NARINE, HERALAL NAME
STREET ADDAESS | 508 HAMLET COURT STREET ADDRESS
CI¥Y-ST-ZIP FRUITLAND PARK, FL 34731 CITY-ST-2P
TILE O3 pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTy-S1-21P
THLE I Delete TILE [ Change  ([J Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ciy-s1-21P
TINE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ciry-§1-zi2
TITLE [ Delete TITLE O Change [ Acdilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST- 29 CITy-S1- 2P
HILE 3 pelete FIILE [0 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-219 CITY-8T-2IP

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that tha infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i
changed., or on an attachment with an accress, wilh alt othar like empowered.

siGNATURE: M acol o d A\ Dace  fempa, ve 1o 0 ssa-gez i)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Date Dayumne Phona 8
RESIhENT




