2007 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # P93000022209 .

1. Entily Name

H.S.C., INC.

Principal Place of Business

19228 NE 25TH AVE
SUITE 254
NO MIAMI BEACH FL 33180

Mailing Address
P.C. BOX 6830760

Eg) MIAMI BEACH FL 33163

I

2. Principal Place of Business - No P.O. Box #

3, Mailing Adcdross

Surte, Apl. #, olc.

Suile, Apl. #, olc. 151

FILED
Feb 22,2007 08:00 AM
Secretary of State

AT

MOORE CR2E034 {10/06)

Cily & Stat Cily & Slate 4. FE! NUmber ApphedFor 1
-0401457
65-040145 | Nol Applicable
- " " :
Zip Couniry op Country 5. Cerfilicale of Slatus Desired ] $8.75 addtional
. Fee Required
6. Nama and Address of Current Reg/stered Agent 7. Name and Address of New Registered Agont
Name

r BANILOVER, CARL

19444 NE 26 AVE
STE 64
MiAMI FL 33180

Sirget Address {P.O. Box Number is Nol Accepiabio)

City

FL TZiD Code

8. The above namod onlity submits this stalement for the purposc of changing its regisiered alfice or regislered agenl, or both, in the Stale of Florida. | am lamiliar with. and accepl

Iho obligalions of regislered agent.

SIGNATURE

Sorature, rea of prnlag name o regislerco agent and Hile ¢ enpheavle

[NOTE Ragpsigren Agonl sighatung roqu rgd when remstaung)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable 1o Florida Department of State

9, Election Campaign Financing
Ttusl Fund Contricution. [

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11

fift P [ Detete HIE Clcrange [ Addilon
NAME BANILOVER, CARL NAME HONMGe4 3042

Sitgi ) Apiiess | 18444 NE 26 AVE 64 STLLT ARDU S5 AAA T AR —oA o nns 150 i
ciy-sl-ap | MIAMI FL 33180 CIY. ST- 71 AT R A A

fihig 3 petere mie ] Change [ Addition
NAML NAME

SIRLLT AR S5 STREET ADPFY 5%

CIY-SE-7P CIY-S1- 21

L 1 pelote nuE - MTctenze T Additicn
NAMI N NAL

SIRLTTADDRISS STRILT ADDILSS

GlY-8i-21P CITY -S[- 217

fIfle [ Delete Wk [ Cuange ] Addition
NAME NAMF

SIHLT ADDRESS STREET ARDRESS

CIY-S1- 2P CIN-SI- 7

fifls; 3 Dotote i O change [ Addilion
NAME NAME

SIPOET ADDRY 53 SIR LI ARDI 55

GIy - 81-21P CITY-ST- 1P

TiT1E O3 potete i [} Change 1 Addilion
NAME NAME

SIREY ADDRESS SINICT ADTRESS

CIY-51- 20 CITY-§1-71P

12. 1 hereby cortify that the information suppliod with this filing does nol gualify for the exemplions conlained in Section 119, Florida Stalutes. | furiner cerlily Whal he informalion
aport is rug and accurate and thal my signature shall have the same legal effoct as if mado under oath; that | am an officer or direclor
empowaered 1o axccula 1his report as requirad by Chaplor 607, Flonda Siatules; and thal my name appears in Block 10 or Block 11
drass, with all other like ¢

indicaled on this rep )
ol the corparation receiver or trus
if chargod, or onfan aljlachm j

owored.

C P Love

2

A\0% 307350 123

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR s

\are . Daytme fhena ¥




