FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 08:00 AM

. ANNUAL REPORT
DOCUMENT # P96000026322 Secretary of State

1. Entity Name
HF/BSF ENTERPRISES, INC. —

Principal Place of Businass Mailing Addrass
17471 W BEAVER 5T - PO.BOX 41430
JACKSONVILLE, FL 32208  US JACUSONRALLE, FL 32203-1430 US

AT AN

01172008 Mo Chg-P CRZE034 (11/05)

ll 5

DO NOT WRITE IN THIS SPACE o e

58-336B080 ' Nat Applicable

. $8.75 additions!

. . BCHN . - 8§, Certificats of Status Desired Fee Requirad

6. Nama and Address of Current Registerad Agent —

RSO UANS B =1 DO NOT WRITE
JACKSONVILLE, FL 32209 . !N TH[S SPACE

. P e

8. The above namad entity submits this staternent for the purpase af ghanging its registered office ar ragistered ages, or both, n the Siate of Florida. Lam fariliar with, and accemt
the obligatons af registered agent.

SIGNATURE :
Signature, tyed of pned name of registared agent and tiia § eppicabie. {NOTE: Registarad Ageat signalute requied when reinsialing) OATE
FILE NOWN! FEE 1S $450.00 | © Election Campaign Financing $5.00 May Bs ORI S5 794
After M. 41,2008 F il b B0. Frust Fund Centrdbudian. O Added ta Feas - A A .
er May 1, ee will be $550.00 (15/08/06-800R7-013 150.00
14. OFFICERS ANS3 DIRECTORS i
hhE DP

NANE FRISCH, HANS B -§ - - - T -
STREET ADDRESS 3 1749 WEST BEAVER STREET . '
CIfY.5T1-2 SACKSONYRLLE, FL o -

e

HAME

STREET AUGRESS
gITy-51-21p

TILE
HAME

isar DO NOT WRITE

o IN THIS SPACE

HAME
STRELT AQDPESE
Civy-S1-29

TRE

RAME

STREET ACDRESS
crry-5T-ae

TTE

NAME

STREET ADCRESS
Gify-§1-1r

12 1 heraby centify that the information su{)pﬁad with 1hig filing does not quelily far the exemptions contsined in Chapter 119, Flosida Statules. | funther cadtify that the information
indicated an this report or supplemental report is inue ané acowrate and that my signature shall have the seme legal altect as if made under cath; that 1 am an officer or diractor
of the corparatian ar the recelver of itustea srpowerad 19 gxecite this repont as required by Chapter 607, Florida Statutes: and that my name eppears In Block 10 g Block 11 ¢
changed, or on an attacheient with an address, pin e othgr ke empowered.

_ 7o,
. /%/? "y /4;/ S f//?f /fé’ PI IS

e on mn}ﬁn NAME OF SiGHING OFFICER Off DIRECTOR Osyurna Procie §

SIGNATURE: £/

+



