FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000097153 04-23-2007 90073 005 ***150.00
1. Enlity Name
HGD, INC.
Principal Place ol Business Mailing Agdress 40“ 7 ‘!] J ‘ b
17149 ROYAL COVE WAY 17149 ROYAL COVE WAY T
BOCA RATON, FL 33496 BOCA RATON, FL 33496
L A0 S A
Suie, Apl. #, alc. Suite, Apl, #, eic, 04102007 Chg-P CR2E034 (12/06)
Cuy & State City & State 4, FEI Number Applied For
65-0881920 Nat Applicabie
Zip Gourtry Zp Gountry 5. Certificate ol Slatus Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ENGELBERG, MORRIS
4040 SHERIDAN STREET Street Address (P.0. Box Number 1s Not Acceplable)
HOLLYWOOD, FL 33021

City Zip Code
. ! FL| p Col

B. The above named gnlity submits this statement lor the purpose of changing its registered office or registered agent. or both. in the Slate of Flonda. | am farmiliar wiih, and accept
the cbiigations of registered agent.

r

SIGNATURE
Sighature tynad or 09w 1A of reges el ad agent and hile it apolicable {MNOTE Hepseied Agent sgnature regued whed seinsialing) DaTE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP8 [ pelete TME [ Change [ Adaition
NAME GREENBERG, HAROLD NAME
STREET ADCRESS | 17148 ROYAL COVE WAY STREET ADDRESS
CiTy-5T 2IP BOCA RATON, FL 33496 LTy -ST-7IP
TITLE DPAS O pelete TNLE [0 Change [T Aadirion
NAME GREENBERG, DAVID HAME
STREET ADDRESS ! 45-11 A LITTLE NECK PARKWAY STREET ADDRESS
CITY - 57-21P LITTLE NECK, NY 11362 GITY-57-21P
TITLE O oslete TITLE [ change [ Addirion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-57-2iP
THLE [ etete TILE [O Change (] Agoron
NAME HAME
STREET ADDRESS STREET ADDAESS
LY Si-2P CITY-57-7IF
WILE [ Delete TRE [7J Change [ Adition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY ST-2IP GITY-5T7-2IF
e [J pelete MLE [J change [ Adanion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY ST-2IP CITY -57-2IP

12. | hereby certify that the informalion supplied with this filing does not guatity for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurale and that my signature shall have Lhe same legal effect as il made under oath; thal | am an ollicer or director
of the corporation or Ihe receiver or truslee ampowered (o execute this repert as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 114
changed, or on an allachmet with an addregg, with all other like empowered.

Ha'.}'ﬁd Greenberg,V,P. 04/11/07 561-241-620]

e
{IGNATURE AND TPPED OR PRINTED NAME OF smum)c}rﬁcsn OR DIRECTOR Pare Detaliie P ®

o

SIGNATURE:/

4



