2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000068709

1. Entity Name
HS GATEWAY HOLDINGS, INC.

Jan 23, 2008 08:00 AN
Secretary of State

Mailing Address

200 N.E. 2ND. DR.
HOMESTEAD, FL 33030

Principai Place of Business

200 N.E. 2ND. DR,
HOMESTEAD, FL 33030

g

s
N

" DO NOT WRITE IN 'THIS.,:SPAC"E e

i 5. Certificate of Status Desirad 0

AR O G Al

01212008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
65-0888699 Not Applicable
. $8.75 Addltional

6. Name and Address of Current Registered Agent

MARCUS, MICHAEL J
200 N.E. 2ND. DR.
HOMESTEAD, FL 33030

[

© “INTHISSSPACE =~

Fase Reyuired

DO NOT WRITE

S ;
e AL S B

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 ggent.
SIGNATURE C[ e é,\.--

Stpnature, ypod or pmfn r-\_ni rogialernd agent and title ¢ apphcabie.

(NOTE: Aeoguiered Agen] &onatiude requred whan rensising)

©2). 03

- 4 |,-,,—,,—,,-|.'?A|E1 [

"9, Election Campaign Financing
Trust Fund Contnbution. =

Y

" - FILE NOWIll FEE IS $150.00
After May 1, 2008 Feeo will be $550.00

§5.00Meyao | (11723 0B-DOR4-014 150.0p
Added to Fees

10. I OFFICERS AND DIRECTORS |
TIE D .

NAME HOUSTON, ROBERT

STREET ADDRESS | 26755 S.W. 202ND AVE.

G4TY-ST-2F HOMESTEAD, FL 33031

TILE D o
NAME

STREET ADDRESS
CITY-$1-21P

200 NE 2ND DRIVE

TILE
NAME oo
STREET ADDHESS :
CTy-§1- 2

TITLE
NAME
STRLET ADDRESS

CITY-ST-2P _Q .

TILE

NAME

STREET ADDRESS
CITy-ST-2P

e ]
- NAME - . R RPN )
SREETADDRESS [ . « ., eoe o,
OMY-STo2p .5 [ o ot Rl ha

bt

MARCUS, MICHAEL J

HOMESTEAD, FL. 33030 f

" INTHIS SPACE
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- .
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12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega i 4
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an gddress, with all other ke empowered,

SIGNATURE:

| eftect as if made under oath; that | am an officer or director

Of-21.07

NAME OF SIGNING OFFACER OR DIRECTOR




