FILED
2007 PO NNDAL REPORT o Apr 20, 2007 8:00 am

DOCUMENT # PO6000075605 ecretary of State
1. Entity Name 04-20-2007 90204 023 ***150.00
H.S.D.J., INC.

Principal Place of Business Mailing Address ~

2201 EUGEMIA CT. 2207 EUGENIA CT. vuuvosyg

OVIEDO, FL 32765 US OVIEDO, FL 32765  US

22 /0 EVEENIA CT| 2210 EVLHENIA ¢7T

Suite, Apt. #, etc. Suite, Apt. #, eic. 04172007 Chg-P CR2E034 (12/06)

v
i State City & State 4. FEI Number Applied For
W/@h O F""" é\j’ e dO PL-— 2.0 5D/b 4 2 " NztpApplicable

21p Countr 'g Cour?try » . $3 75 Additi
. ] f . itional
3171[{ bb/th 0 k 2 "76 5 62‘M/ Wk 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DEJUAN, HECTOR

2201 EUGENIA CT. Street Address (P.O. Box Number is Not Acceptable)

OVIEDO, FL 32765

City FL Zip Code

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

SIGNATURE
Signature. byped of pnnlad name of regisisrec agent ena title it applicable. {NOTE: Registerad Agen! signalure requirea when renstatierg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campagn Emancing $5_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DtRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T pelete TITLE O chenge [ Addition
NAME DEJUAN, HECTOR NAME
STREET ADGRESS | 2201 EUGENIA CT. STREET ADDRESS
CIFY-ST-2IP QVIEDQ, FL 32785 Cy-$1-2iP
TTLE O pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-21P
TITLE 3 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2iF CITY-81-21P
TITLE O Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2IP
1ILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Cha, 2r 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all gther | mpewered. /
SIGNATURE: SN2 2 Gb7-S52-£57
7 aie Dayame Prong ¥

L,

SIGNATURE AND TYPED OR P

D NAME OF SIGNING OFFICER OR DIRECTOR




