FILED

Jan 18,2007 8:00 am
2007 FOR BROFIT CORFORATION Secretary of State

DOCUMENT # P98000095827 01-18-2007 90093 001 ***158.75

1. Eniity Name

H.F.S. VIRGINIA, INC.

) U
Principal Place of Business Mailing Address Q “ “ “ 5 U U
S04 CRAVE-AYE 500 FAIRWAY DRIVE
AEXANDRIAVA—22310 101

DEERFIELD BEACH, FL 33441

I R NE I AR AL
1972 Wellingford Do

Suite, Apt. #, etc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

mdndf—g as (/ H‘ 65-0874851 Not Applicable
(‘_ﬁ‘b [0 q Counlr( [ -C_ A_ Zip Country 5. Ceriificate of Status Desired [E/ ?i'gesq;?:;”""a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
CHAMBERLAND, MARC J
500 FAIRWAY DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 204
DEERFIELD_.B_EACH, FL 33441
. City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Ivoed o priovted name of registered agent and title if appkcable (NOTE Registered Agent ignature requiied when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 | ® Efection Campaign Financing $5.00 may 5o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PSD O peete THLE [ Change [ Addition
NAWE CHAMBERLAND, MARC J NAME
STREET ADDRESS | 500 FAIRWAY DR., SUITE 101 STREET ADDRESS
CIrY-51-21P DEERFIELD BEACH, FL 33441 CIrY-SI-2IP
ILE VP [ Delete TiTLE [ Change [ Addition
HAME HERRLE, KENNETH NAME
SIREET ADORESS | B0 FAIRWAY DR. SUITE 101 SIREET ADDRESS
CiTY-51-21P DEERFIELD BEACH, FL 33441 GIFY-ST-ZIP Yy
it VP Celcee THE VF ] O Change  [iAddlion
P ~REGH—PAMEL A NAME CH'@LS Dafgno Vaa
SIREET ADDRESS ~B2O4A BRAVECAYVE SIREET ADDRESS W { - :fd
CIY-ST-ZP | Al EXANDRIS-A—2ZF10 p—— 97> € lling<dry
' Mard sSsa = / 2.0r09
e VPCO J Delete THTLE r ) T (3 change [ Aditicn
NAME ANDERSON, JIM NAME
SINEET ADDRESS | 500 FAIRWAY DR STE 101 STREET ADDRESS
Ciry-g1-2p DEERFIELD BEACH, FL 33441 CITY-ST-2IP
e O Delete THLE [ Change  [] Additien
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
Iy SI-2P ’ CIY-81-7P
Dt [ pelete TITLE [ Change [ Additien
HAME NAME
SIRLE] ADDAESS SIREET ADDRESS
Ciry-§1-21 CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions certained in Chapter 119, Florida Statutes. | further cartify that the informatian
incticaled on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: thal | am an officer or direcior
of tha corparation or the receiver or truslee empowered |0 execute this report as required by Chapler 607, Florida Stalutes; and Lhat my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; S, A ) i Mottt s Ur-cro 7oA

yNAVURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prre #

N



