2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P98000095870

1. Eniity Name
H.F.S. ORLANDO, INC.

Secretary of State

05-04-2006 90239 018 ***158.75

Principa! Ptace of Business Mailing Address

4197 SEABOARD ROAD 500 FAIRWAY DRIVE
ORLANDO, FL 32808 #101
DEERFIELD BEACH, FL 33441

Y-

DO NOT WRITE IN THIS SPACE

R

01262006 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For

65-0874847 Not Applicabie

.
8. Centficate of i $8.75 additional
ertificate of Status Desired [t( Fee Required

6. Name and Address of Current Registered Agent

CHAMBERLAND, MARC J

500 FAIRWAY DRIVE

101

DEERFIELD BEACH, FL 33441

DO NOT WRITE
IN THIS SPACE

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 Ficrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and fitlp If applcable.

(NCTE: Regislered Agent signature required when reinsating) DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i
TIILE PSD
NAME CHAMBERLAND, MARC J

STREET ADDRESS | 500 FAIRWAY DRIVE STE 101
CITY-ST1-21P DEERFIELD BEACH, FI. 33441

TITLE VP

NAME HERRLE, KENNETH

SIREET ADBAESS | 500 FAIRWAY DRIVE STE 101
CITY-ST-2IP DEERFIELD BEACH, FL 33441

TITLE VP

NAME MAZZA FRANK

STREET ADDRESS | 4197 SEABOARD ROAD
CITY-5T-7IF ORLANDO, FL 32808

Tt Ve-C¥Fao
we |Teon Arderson o g e,
steet aovress | B OP g d vV o

CITY-ST-2P p({fé‘t/({ ABlrctt Fc, 33V

TTLE V P

NAME g /f‘%ﬁ/ jﬂm&

STREET ADDRESS . 3 d4 0(
Al A

Vi of
CINy-§T-2P % =2 SoP

TITLE

NAME

STREET ADBRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or diregtor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111

changed, or on an attachment with an address, with all other like empowered.

%4;{%@

SIGNATURW///‘*" Ttn dpntorses7

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

u

DEY S T/ SAS



