- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT = ! L E i

DOCUMENT #P07000083338
1. Entity Name:
ALLPURPOSE HCS, INC. 2008 APR 22 AMII: 29
— . - SECRETARY OF STATE
Principal Place of Busingss Mailing Address TALLAHASSEEFLOR]DA
3021 W 76 ST #106 3021 W 76 ST #106
HIALEAH, F£ 33018 HIALEAH, FL 33018
— 0 AR A
Suite, Apt. #, etc. . Suite, Apl. #, elc. 04212008 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEl Number ) Applied For
45-05(1( 19 N hopicas
Zp  Country &0 Country 5. Certiicate of Staws Desied [, fizgqmm
6. Name and Address of Current Registered Agent 7. Namwe and Address of New Registered Agent
Mame :

SUAREZ, MARITZA

3021 W76 ST #106 Street Address (P.0O. Bax Number is Not Acceptabile)

HIALEAH, FL 33018

City FL lZande

8. The above named entity submits this statement lor the purpose of changing its registered office of registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligati istered agenl.

SIGNATURE
yped O printsd Name of fegisieed agerd and tie # appiicable. (NOTE: Regisserad Agent signahue required whan reinctang ) DATE
FILE NOWHN! FEE IS $150.00 9. Election Campaign Financing $5.00 may be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Detete Tme [ Ctange 1 7] Addtion
NAME SUAREZ, MARITZA NALE 4
STREET ADOAESS {-3021 W 76 ST #106 STREET ADDRESS f
CITY-ST-2P HIALEAH, FL, 33018 CATY-ST-2P
ILE 3 Deiete TME ' Clemange [ Addiion
waE e 1001 2509449351
ST oA sieet s0eess 04723/ 08--011--021 #150. 00
CITY-SE-ZP Ciry-81-4P
THE , [ Detete THLE Ochenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CTY-S1-2p
TME {1 Detete TALE [OcChange  [J Addition
MAME HAME
STREET ADORESS STREET ADORESS
Y -ST-7P omY-S1- 2P
TME [ Detete e [ change [} Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIFYy - §T-29 CITY-5T-2P
TMLE [ petete 1ME Octanpe [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attac with an address, with all cther like empowered.
SIGNATURE: %

TGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytime Phone #




