' FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #P97000074863 03-20-2006 90008 014 ***150.00

1. Entity Name

HSGS, INC.

Princinal Place of Business Mailing Address -

7777 GLADES ROAD 7777 GLADES ROAD

SUITE 201 SUITE 201

BOCA RATON, FL 33434 BOCA RATON, FL 33434

P T 5 0 TR
Suite, Apt. #, stc. Suite, Apt. #, el¢. 01162006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Apptied For

38-3369004 Not Applicab\e_.

2ip Country Zip Country 5. Cerificate of Stalus Desired 0O fi.ggqlﬁ?:;nonal

o et

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIER, JEFFREY L
7777 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 201

BOCA RATON, FL 33434

City F L Zip Coce

8. The above named entily submits this stalement lor the purpose of changing its registered oftice or registered agent, or bolh, in the State of Florida, | am familiar with, antl accep
the obligations of registered agent.

g ——

SIGNATURE
Sigratare, lyped or prined name of reqatred agent and ntef appheatle. [NOTE Registargd Agant signature required when ransiating) DATE
FILE NOW!!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1ILE P [ petete TILE . [ Change  [J Addinor
NAME SCH@R, JEFFREY NJ\ML- 5(\,\\"\\ ee_ ’ \J o ( G P
SIRLLT ADDAESS | 7777 GLADES ROAD STE 201 STREET ADDRESS h
CITY-SI-77 BOCA RATON, FL 33434 Ciry-§1-21p
TILE VP 3 Delete TITLE [ Change (3 Addition
NAWL CROWE, MELISSA NAL
SHEE) AUDRESS | 77F7 GLADES ROAD, SUTE 21 STREET ADDRESS
Ciy-81-4p BOCA RATON, FL 33434 CITY-51-2IF
THiE ] Detete TNLE [ cnange [ Addiner
NAMC NAME
3TREE) ADDRESS STRELT ADDRESS !
oy stozp QITY-SI-2P
g [ petete e Clctsnge [ Acdinon
HAME NAME
SIHELD ADDRESS SIREE] ADDRESS
CHY-G1-4IP CinY-S1-2IF
L [ Deaete HiLE {7} Change [ Addlition
NAME NAME
STREET ADDHESS STREET ADDRESS
CliY-Si-2P GITY-SI-2IP
mme O oetete T [Jchange [ Addition
NARE NAME
SIREET ADDRESS SIREET ADDRESS
CuY-5i-2IP CITY-Si-2P

[,

12. | hereby certify Ihal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the inlormatict
inciicated en this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or direcion
cf the cerporalion or the receiver or Irustee empowaered to execute this report as required by Chaptar 807, Florida Statules: and thal my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address. with all cther like empowered. :

e lissa-Crowa ‘
S'GNAT%L &3 -1-o CP (‘é(o D % ?Qg3@

A3



