2008 FOR PROFIT CORPOffrATION FILED
ANNUAL REPORT (f;it). ~ Mar 04, 2008 8:00 am

DOCUMENT # P98000063272
it Secretary of State
of¢ e of¢
HSBM, INC. (03-04-2008 90019 007 158.75
Prircipal Place of Busingss Mailing Address
6700 SOUTH CONGRESS AVENUE 6700 SOUTH CONGRESS AVENUE
T e H““II' "l ‘Im ‘lm ||“| Ilm ||m ||HI I“Il ””l“l“ ]“‘I ”I\II\ i’ l“i
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, exc. 15t MOORE CH2EQ34 (10/07)
City & State City & State 4. FEi Number Applied For
65-0851824 Not Applicable
Zip Couniey op Couniey 5. Ceriilicate of Status Desired $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleiistered Agent
Name
\ay AL ——eae
ggti)s'sgu-i—i_f‘ggNGREss AVENUE Street Address {P.O. Box Number is Not Acceptable)
LANTANA FL 33462
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tott, in the Siate of Florida. | @m familiar with, and accept
the obligalions of registerad agent.

SIGNATURE

Signatera, bypad of priead pane A e ltnd sawel e e | appiiatio ROTE Fegistered Agon! pitinstuen fagaess whan rometling DATE

9. Elecion Campaign Financify $5.00 may Be
Trust Fund Contrioution. [ Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE . D 3 neree TLE 'T” easure 3 Change /K] Addition
NEME ROSS, HOWARD HAME Mgl L [.( SW’ (OL._JH’Z

STREET ADDRESS | 6700 SOUTH CONGRESS AVENUE STREET ADJRESS co 7—?1””) )

orv-sT-72 |LANTANA FL 33462 Oy -5T-21F ?@0%54 |6 LM ﬁ'L, 35%¢3

THE D 7 Deete T ' ClChange ] Audition
NAME ROSS, SYDNEY HAME

STREETADORESS | 6700 SOUTH CONGRESS AVENUE STAFFT ADTRESS

CITY-31-21P LANTANA FL 33462 CITY-51. 211

TITLE 7 Deiete TITLE [ Crange [ Addition
NAME HAME
TsTREETADGRESS [ T T T T STAEET ADDRESS Tt T T T T
GiTy-ST-28 CITY-ST-7IP

ThLE O paete THILE O change [ Addition
MEME HAME

STREET ADBRESS STREET ADDRLSS

CIY-ST-Zi9 CiTy-371- 2P

e 3 peicie TLE Ll Changs ] Addition
HAME NAME

STREET ADGRESS STAEET ADDRESS

Cy-$1-219 GTyY-Si- 2P

TMLE 1 Detele THTLE, [ Change [ Addition
NAME NEREE

STREET ADDRESS STAEET ADDRESS

LIy -5T-218 CiTY-5%-ZIP

12. | hareby ceriify {hat the information sunplied with this filino does nct gualify for the exemptions containad in Section 119, Fierida Staiuies. | further certify that the intormation
indicated on this report or supplemental repart is rue and accurale ans that my signature shall have the samea tegal ettect as if made under oath: that | am an officer or director
of the corporasion or the recaiver or trustee empowerad (o execule this report as required by Chapter 607. Flerida Stawtes; and that my name appears in Block 10 or Black 11
it changed, or on an attachment wilh an address, with all cther like empowered.

SIGNATURE: N\eore e o off L St \M\OS(\SUD%%‘(JCD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR CIRECTOR Gaytime Fhone s




