o

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 AT

DOCUMENT # P96000026322

1. Entity Nama
HF/BSF ENTERPRISES, INC.

Secretary of State

Mailing Address

P.0. BOX 41430
JACKSONVILLE, FL 32203-1430 US

Principal Place of Business

1741 W BEAVER ST
JACKSONVILLE, FL 32209 US
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04212007 No Chg-P CRZE034 (11/05)
4. FEt Number Applied For
59-3368080 Not Applicable
$8.75 aqditional

Fee Raquirad

§. Certificate of Status Desired O

6. Name and Address of Current Rogistered Agent

FRISCH, HANS
1741 W BEAVER STREET
JACKSONVILLE, FL 32209
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the onligations of registered agent.

SIGNATURE

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

Signature. typed or printed narma of ragisterad agent and s if applicadle.

(MOTE: Ragisteraa Agant Signaturs required when renstating) DATE

9. Election Campaign Financing

FILE NOWNI FEE 1 .
S $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $580.00

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |
TITLE OP

NAME FRISCH, HANS

STREET ADDRESS | 1741 WEST BEAVER STREET

CITy-ST-21P JACKSONVILLE, FL -

TITLE

STREET ADDRESS
CITY-§1-2IP

TImLE

NAME
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CITy-51-2P
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12, | hereby certi
indi¢ated on this report or supplemental raport is true.
of the corporation or the receiver or trustes empo

changed, or on an aan adgr 5,
SIGNATURE: 142

that the information supplied with this \“rli:‘:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or Girector
ed fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

achrment with. th all other [ke empowerad.
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