- T
FLORIDA DEPARTMENT OF STATE

FILED
Jun 09, 1999 8:00 am

ANNUAL REPORT
DIVISION OF CORPORATIONS

1999 S
, ecretary of State
DOCUMENT # f?gm S4y>2 - 06-09-1999 9(1):)272 036 ***150.00

1. Corporation Name

PROFIT
CORPORATION

Housing and Development Services, Inc.

Principal Place of Business Mailing Address
55 Weston Road Suite 208
Sunrise Florida 33326 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
June 16, 1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 55 westan -Road [26] -~ 55_.Weston Road 65-0852049 Nat Applicable
Suite, Apt. #, etc. : ite, Apt. #, etc.. . i
uite, Apt. #, etc Suite, Apt. #, et 5. Certifcate of Status Desired (] 58": 75RAd:|t:;nal
2l _suite 208 7] Suite_208 e Requir
City & State Ciff & State 6. Election Gampaign Financing o $5.00 May Be
}Z' Sunrise FL ’;l‘l Sunricse FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
4] 33326 5] usa 291 33326 [o] _usa Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CristinaMiranda Gilson ] 82| Street Address (P.0. Box Number is Not Acceptatte]
c/o Housing and Development Services, Inc|
55 Weston Road Suite 208 83
Sunrise FL 33326 3 Cy FL ‘ssl Zip Gode

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607 0503, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE 8
12. COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,12 s
TME . (] DELETE 11TME . \ ) Change XAddiﬁan -
President Vice President & Treas. =
NAME 1.2 NAME . - <t
sweeTaoress) Cristi Mi da Gil 3 STREET ADDRESS Matthew J. Gilson &
1 1.3 STREE . ,
ristina Miranda Giison 55 Weston Road Suite208: u
CITY-ST-ZP 55 Weston Road Suite 208 14 CTY-ST-ZIP Carrnamd o L 23230E x
TmE sunrise FL 33326 [ DELETE 2 TTLE it Ser Ry ey CiChange  [JAddiion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2P 2.4 CITY-ST-ZiP - .
TIME "] DELETE 31 TITLE "] Change ‘Addition
Secretary ¢ X
3. - s
NAME , 2NAME Paloma M. Miranda
STREET ADDRESS 33 STREET ADDRESS .
55 Weston Road Suite 208
CITY-ST-2IP 34, CITY-5T-2P P Y
TME 1 DELETE 44 TIMLE A A B JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-57-2P
TITLE L] DELETE 51TME {JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2P
TILE O DELETE 6.1 TIMLE []Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-ZIP

ot qualify for the exemption stated in Section 113.07(3Yi), Florida Statutes. | further certify that the information
e and Accurate and that my signature shall have the same legal effect as if made under oath; that I am an
erghl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L8)79  9Y-dIT-9HF

Dayume Phone #

14. 1 hereby certify that the information supplied with this filing does
indicated on this annual report gt supplemental annual report ig
officer or director of the corpogaponyor the receiver or frustee/

Block 12 or Block 13 if chamge

SIGNATURE:




