FILED
2008 FOR PROFIT CORPORATION - Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

HSGS, INC.

Principal Place of Business Mailing Address : ." vuvwvavuy

6111 BROKEN SOUND PKWY NW, SUITE 350 6111 BROKEN SOUND PKWY NW, SUITE 350 '

BOCA RATON, FL 33487 BOCA RATON, FL 33487

B AR AT AC
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

38-3369004 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O ffe'gguﬁfgjim"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
CROWE, MELISSA
6111 BROKEN SOUND PKWY NW, SUITE 350 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33487

City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and litle if applicable. {MOTE: Registered Agert sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einanc'\ng $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added toFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE ‘ﬂ\cnange [ Addition
NAME SCHMIER, JEFFREY NAME
STREET ADORESS | 7777 GLADES ROAD STE 201 STREETADDRESS | 6111 Broken Sound Pkwy NW, Suite 350
CITY-ST-2IP BOCA RATON, FL 33434 Civy-sT-21P Boca Raton, FL 33487
TIILE VP O peete TITLE XChange O acdition
NAME CROWE, MELISSA NAME
STREET ADDRESS { 7777 GLADES ROAD, SUITE 201 seeTaptREss | 6111 Broken Sound Pkwy NW, Suite 350
CiTY-ST-2IP BOCA RATON, FL 33434 CiTY-sT-21P Boca Raton, FL 33487
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2iP CHY-ST-2P
TITLE O Delete TITLE O cCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS |
CITY-ST-21P CITY-ST-21P
TITLE O palete TITLE [ Change [ Additien
NAME NME - R
STREET ADDRESS {STREET ADDRESS *[
CITY-ST-2IP CITY-ST-2IP X
TITLE O Delete me N Ochange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does'nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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-exacute this regort as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empwiese. :

SIGNAM N _____— Melissa Crowe 4/25/08 (561)988-1982
SIGNA AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #




