2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 02,2007 8:00 am

DOCUMENT # P97000074863

1. Entity Name

HSGS, INC.

Principal Place

of Businass

7777 GLADES ROAD

SUITE 201
BOCA RATON,

FL 33434

Mailing Address

7777 GLADES ROAD
SUITE 201
BOCA RATON, FL 33434

AQuavOY>

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

ecretary of State

04-02-2007 90082 013 ***150.00

0RO AA

03092007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
38-3369004 Not Applicable
Zi i L
P Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHMIER, JEFFREY L
7777 GLADES ROAD

SUITE 201

BOCA RATON, FL 33434

Strest Address (P.O. Box Number is Mot Acceptable)

City

FL ‘ Zip Code

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

SIGNATURE

Sigrature, lypad o printed name of registered agent and ttle ¥ applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE P [ Delete TIiLE . )g\cnange [ Addition
NAME SCHMEIR, JEFFREY NAVE [SORMLEE ,J t—(‘—Qr &\1

STREET ADDRESS | 7777 GLADES ROAD STE 201 STREET ADDRESS

CITY-§T-2IP BOCA RATON, FL 33434 CITY-ST-2IP

TIE VP ] Delete THLE [ change [ Addition
NAME CROWE, MELISSA NAME

STREET ADDRESS | 7777 GLADES ROAD, SUITE 201 STRECT ADDRESS

CITY-55-21P BOCA RATON, FL 33434 CITY-ST-2IP

1ITLE O oeete TLE i change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-21P

e [ petete TIILE [T Change  [_] Additicn
NAME HAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-51-2IP

TITLE O Delete TITLE O changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-ZIP

HLE ] Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-SI-1P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11#
changed, or an an attachment wilth an address, with all other like empowaered.

e lissh Crowe.

SIGN Amnﬁmﬁ_gg_éb‘{
SIGNATUR! D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date SrDaytiene Pefhe §

31207 (Se)HE3-2

RO




