2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ™ FILED

DOCUMENT # Pg5000046192 Jan 30, 2006 08:00 AN
L Erane Secretary of State
HGS CONSULTING, INC. ry
Principat Place of Business ~—~  ~ "~ ™ ~ "~~~ "~ Mailling Addreés
4300 N UNIVERSITY DR, STE A-205 4300 N UNIVERSITY DR, STE A-205
AT A
2. Principal Place of Business 3. Mailing Address '
Suile, Apt. #, ete. Suite, Apt. #, elc. 15t MODRE CR2ED34 {10/05)
City & Slat Cily & S © | & FEINumber Apphed For
ity & Slale ty & State umbe 65-0596542 | NE:)’A%@!:;@!:
ap Couniry Zp Country 5. Cerfficate of Stalus Desired [ gi-;?qﬁ?gé“"“a‘
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent
' Name
igb\{)ESSgﬁlﬁ/,EgégnyngE Street Address (P O. Box Number 15 Not Acceptable)
SUITE A-205
LAUDERHILL FL 33351
City ) FL Zip Codz

8. Tne above named entity submits this statement for the purpose of changin f ragistered Agent. or bath, i the Stale of Florida. [ am familar with, and Eivess

he obligations of regisiered agent

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be §550.00
Make Check Payahie to Florida Department qf State

9. Election Campaign Financing $5.00 May =
Trust Fund Contributon, ]  Added ta Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ pelese TiE OO0 7 [ Change 171 Adiiil.
NAdg SILVERSTEIN, HARVEY G M o CULILIAL ] ¢ i .

STREEY ADDRESS, | 4300 N UNIVERSITY DR, STE A-205 SEREET ARDRESS 0208/ Me-B0007-018 153,80
ov.st-2p [ LAUDERHILL FE 33351 CITY-&7- 2

nne ] Delese e O Change | [ s
AV HAME

STRECT ARDRFSS SIREET ADDRESS

LiTY-S1.0F Cive-51-2i8

W S R W L - ) onage  [DAdn
Habar HAME

STREET AUDRESS STRELT ADDRESS

oy-S7-7F CIr-ST.2p

e 71 Detele L Clchange [ s
NAME HMAME

STREFT ADDRESS SIBFT ADBRESS

CTy-31-ap [ omv-sr-ze

Tm.E  Ooede e Ol Cange  [Dasm
NAME MAME

STRECT ADDRESS STREET ADBRESS

CITY-ST-2IP CiTy-8T-21F

R [ pelte me [ Change [ Ade™
WAL NAME

STREET ABORISS STREET ADDRESS

CiEy-si-2pp CITY-81-4F

12. 1 hereby cerbiy that the informanon suppiad with fis fing does nat qually for the exemplions contaned in. Sacken 118, Flonda Staties | further ontiy that the Informatior
ndicated on this repart or supplemenial feport 15 irue and accurate and that my signaiure shall have the same legal effect as if mage under oath, that | am an ofiiger or direct
cf the corporanan or the recewver or trustee empowered to execute this report as reguired by Chapter 607, Fionga Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an attachment witipan addrass, with /aEZi' fike empowered. 5?‘2. g -
SIGNATURE: / /&”‘7 " . / /Z:f//ﬁ’ff ggb%m

SIyinfg;ré AND TYPED O | Pmyﬁ HAME OF STCRING OFFICENSRLIBEFTOR - 7 Cale? =¥ Dapfla Phane T




