2006 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT , - Jan 23,2006 08:00 AV
DOCUMENT # S38544 S Secretary of State

1. Entity Name

HSD INFORMATION SERVICES, INC.

Principal Place of Business - -Mailin:g Address
3191 CORAL WAY 3197 CORAL WAY
PH-2 PH-2

MIAMI, FL 33145 MiaMS, FE 33145

: — IR R ER AR

01092008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AodeTFor

65-0393567 | 8ot Applicable
" . %$8.75 additional
5. Certificale of Status Desired 1 Fee Ratuirod

6. Name and Address of Current Registered Agant

S0 CORRLWAY | DO NOT WRITE
el FL 33145 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obilgations of registered agent.

SIGNATURE
Signalura, typed of printed nare of regliiered agent and tif'e it applicatle. (MOTE Reglsterod Agent sigralurs requled when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Cempalgn Financing £5.00 mMayze
After May 1, 2006 Fee will be $550.00 Trust Funct Contribaution. O Added to Fees
10. QFFICERS AND DIRECT CRS [
TITLE DP
AME HESSEN, ARNOLD
STREET ADDRESS | 3191 CORAL WAY PH-2 O ST SN
CTY-sT-ZF | MIAMI, FL AR RRIE -0 18000
THLE DvP
NANE SCHIMMEL, ROGBERT L

STREET ADBRESS | 3191 CORAL WAY PH-2
CIrY-§T- 2P MIAMI, F

TITLE
NAME

ik DO NOT WRITE

e IN THIS SPACE

NANE
STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CHY-ST-2P

TIME

NAME

STREET ADDRESS
oy-ST-ZP

12. 1 hereby certify that the Infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on 1his report or guppiemental report is true and accurate and fhat my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the redglver of rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o5 Block 11 i
changed, or an an attadhmen} with an address, with.g|l ofher ke empowered.,

SIGNATURE: \ RoBEr T L. SCHIMMEL a;{h?ﬂ/ga RS- NY T IR

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prene A




