2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000095870

1. Enlily Name

H.F.S. ORLANDOQ, INC.

Principal Place of Business Maiting Address
4197 SEABOARD ROAD 500 FAIRWAY DRIVE
ORLANDO, FL 32808 #101

DEERFIELD BEACH, FL 33441
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No Chg-P CR2EQ34 (11/05)

FILED
Jan 19, 2007 08:00 A
Secretary of State

| 65-0874847

DO NOT WRITE IN T HIS.;SPACE |

Applied For
Not Applicable

5. Certificats of Status Dasired [ﬂ/ $8 75 Additional

Fee Reqmred

B Name und Addrau of Current Registurod Agent

CHAMBERLAND, MARC J

500 FAIRWAY DRIVE ! "'ﬂ
104 - v
DEERFIELD BEACH, FL 33441 ;'L B ig; T

k) f‘iﬂ Do I"N'IOT'WRITE “
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8, The above named entity submits this stalement for the purpose of changing its registared office or reg|stered agent. of bolh in the State of Flonca I am farmhar with, and accept

tha chiigations of registered agent.

SIGNATURE

Signatwre. fyoed or pentad name of registered agent and Ll d apphcanie (NOTE: Aegusttrad AGant Signaturs requirad when rensising)

DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing

Aftar May 1, 2007 Fee will be $550,00 Trust Fund Centribution.

10, QFFICERS AND DIRECTORS |

MILE PSD

NAME CHAMBERLAND, MARC J
STREET ADDRESS | 500 FAIRWAY DRIVE STE 101
CITY-$1-2IP DEERFIELD BEACH, FL 33441

TILE VP

NAME HERRLE, KENNETH

SIREET ADORESS | 500 FAIRWAY DRIVE STE 101
CITY-5T-21P DEERFIELD BEACH, FL 33441

I VP

NAME MAZZA, FRANK

SIREET ADDAESS | 4197 SEABOARD ROAD
CITY-S1-2IP ORLANDO, FL. 32808

TILE VCFOQ

HAME ANDERSON, JIM

SIREET ADDRESS | 500 FAIRWAY DR. STE 101
CITY-§7-2IP DEERFIELD BEACH, FL 33441

e vP

NAME BARRETT, JAMES
STREET ADDRESS | 4197 SEABOARD RD
CHY-51-2IP ORLANDO, FL 32808

TITLE

HAME

SIRELT ADDRESS
CHy-§1-21p
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12, | hereby cariify thal the information supplied with this filing does not qualify fer the exemptions cantained in Cnapter 119 Flonda Statutes. | {urther certify that tha informalion
indicated on this report or supplamental report is trus and accurate and that my signature shall have the sama lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or irustee empowerad [0 execule his raport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 il

changed. or on an attachment with an address, with ail cther like empow

. ity P stersan VPCA /15 /07

SIGNATUR
)‘NA'NIE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR

Daytme Phone #

S



