[PV PRY

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am
CORPORATION Katherine Harris b *
ANNUAL REPORT Secreary o Stae ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90195 021 ***150.00
1. Corporation Name P98000029629
H.D. SOLUTIONS, INC.
Principal Pliice of Business Mailing Address "
1409 SEAGRAPE CIRCLE 1403 SEAGRAPE CIRCLE 1
WESTON FL 33326 WESTON FL 33326 . ¥
. - == = T DO NOT WRITE IN THIS SPACE :
3, Date Incorporated or Qualifed :
03/31/1998
2. Principal Place of Business 2a. Mailing Address 4. FEF Nunber App ied For v
21] |26] 59- 3503800 Not Applicable i
‘Suite, Apt. #, etc. Suite, Apt. #, elc. iti ,
' P 5. Certifcete of Status Desired ] $8.75 Acditional ,
’E‘ ;1 Fee Required H
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be .
23] 28] Trust £ ind Gontribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | tangible { 1
m IEI Ei I;l Person al Property Tax. [ Yes o :
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere ] Agent !
81| Name
DURAN, HENRY _
1400 SEAGRAPE CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable) r
WESTON FL 33326 a3
84| City 85| Zip Code
) FL |
11. Pursuat to the pro fis ¢ tions B07.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered
——office 0" registereggage Ain-in the-State o’ Florida-Such change was ziuthonzed by the corparation's-board of cirectors=i hereby-accept the appaintment-as-registered — - -R
agent, | am famili3 wi/accept the obligations of, Section 607.0505, Florida Statutes. i
v .
SIGNATURE AT ! { 1 l('\ol i
3 gl welgithl ed-ne 1e of registered agent snd tite if applicable. (NOTI : Registered Agent signature requ red when reinstating) TDATE 6\ Ty
12. 7 JFFICERS ANL' DIRECTORS 13. ADDITIC NS/CHANGES TG OFFICERS /.ND DIRECTORS IN 12 D Fo
MLE PD ] OELETE 11TIMLE [ JChange [ JAddiion | +—
NAME DURAN, HENRY 1.2 NAME 3
swreeTrooress| 1409 SEAGRAPE CIRCLE 13 STREET ADDRESS a
CITY-5T-2P WESTON FL 33326 14 CITY-ST-2P &
TITLE VD [J DELETE 21 TIMLE ClChange  [JAddition| © J°%;
NAME GARRIDO, RUPERTO 2.2 NAME ] ; ’
sweeTanore 5| 1409 SEAGRAPE CIRCLE 23 STREETADBRESS -
omy-sT-zp | WESTON FL 33326 2 4 CITY-5T-2P -
e )] i DELETE A1 TITLE IChange [ ] Addition i
NAME CAMPOS, XIOREMA 32 NAME
streev anoress| 1409 SEAGRAPE CIRCLE 33 STREET ADDRESS !
CITY-ST-ZIP WESTON FL 33326 3.4.CITY-5T-2IP
Tme T DELETE A TTE ClChange L] Addiion |
NAME 4 2NAME 1
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TIMLE [ DELETE 5.4 TITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP . 54 CITY-ST-ZP .
TME ] DELETE 6.1 TILE [JjChange [ ] Addition | I
NAME " 6.2 NAME i
STREET ADDRE 58 $.3 STREET ADDRESS r :
CITY-ST-ZIP 64 CMY-ST-2ZP
14. | hereby certify that the information sugpligd with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the intormation
indicate:d on this annual reporicr ental annual report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der cath; that | am an
officer or director of the corpgfa ign e receiver or trustee empowered to sxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Biock 13 if;ha ed, an attachment with an address, with all other like empowered.
- { -fe
SIGNATURE: / Pt CENY | 7|qq (: ?SDSLH @oen
AND TYPED OR | ’RINTED NAME OF SIGNING OFFICEI: OR DIRECTOR Date Baylime Phone #
- .




