2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # s99248 Feb 01, 2006 08:00 AM
1. Enily Name Secretary of State
HPF, INC. .
Principal Place of Busness Mailing Address -
7735 PKWY BLVD 7735 PKWY BLVD
HUDSCN FL 34667 : HUDSON FL 34667
2. Pringipal Piace of Business ~ ] 3. Maibng Address -
Suite, Apt. #, alc. Suite, Apt. ¥, el 18t MOORE CR2EQ34 {10/05)
City & State S Cily & Staje 4 FEINumber N ~ | |Apphed For
65-0300747 r [Not Applicatt
Zp . Courtry Zp Country 5. Cortificate of Satss Desived c% Eesegi ;Erd:é:'ronal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

%9?5051%@%55:)  Suest Address (P01 Bax Number is Nt Acceptatie)

HUDSON FL 34667 dm———

oy S FL thpCode

8. The above named entity submits this statement for the purposs of changing its regﬁfe?eﬁfaﬁ&aﬁregﬁfeﬁ%ﬁ@ﬁt.’6%5;&?&7@ State of Florida. | am tamifiar with, and ancer
the obligahens of registered agsnt.

SIGNATURE : S —— S — — e e - -
Sgnature typeor printed name ol tegeelered agent and tile d annicabia ;N.DTE Regmlared Aue'\( stgnature racurad wher xcmslatu\g) 0ATE

FILE NOW'!' FEE s ms&uc
After May 1, 2006 Fee Will Be S&sa oﬁ
Make Check Payabie 4 Florida Depar’tmem o'f Siate

8. Election Carmpaign Firancing $5.00 may
Trust Fund Contriibuton.  [] Added to Fees

10, GFFICERS AND DIREGTORS 1. 7 T T ADGITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD [ Beiete THLE - Dlchage [ adm
NAME FADOUL, MARY MAME LO00ong 15457

STRELT ADDRESS | 7735 PKWY BLYVD STRECT AGDRESS (2711 /06-800806-021 158,75
onv-8T-IP | HMUDSON FL : CHTV-ST- 2

TIME VP 3 Delete TITLE [ Change [ Aoain
WAME FADOLUL, PIERRE . HAME

STREET AQDRESS {7735 PRWY BLVD STALET AQDRESS

cre-stzr (HUDSON FL CiTY-ST-ZIP

TMLE S O Deste RE [ Change [ At
NAME FADOUL, MARY HAME

STREEY ADDRESS | 7735 PKWY BLVD STRLET ADDRESS

LiTY-8T-2p HUDSON FL CHY-ST-2IF

e 2 Oeiete e D Gange D3 i
NAME . NAME

STREET ADDRESS STREET AUDRESS

oTY-ST-2F OITY -57- 79

Tme , [ delete e O Change ]
NAME NAME

STREET ADDRESS STREET ADDRESS

4Ty 8- 2 oI ST 2P

me Diogee | ot Dl Change [ pddin
NAME (U018

STRECT ADORESS SIREET SODRESS

City-§T-7P ' CiTY-5T-2P

12. | hereDy certify that the ntormahion supphed with this filing does not qua'.»fy for the exempt:cns containad in Section 119, Florida Stalutes [ further certfy 1hat the mformanon
mdicated on this report or supplemnenial report is true and agcurate and that my signature shali have the same fe gaﬁ effect as i made under cath, that | am an officer of divecia
of the: corporahon or the receiver or trustee empowered to execute this report as requized by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changad, or on an attachment with an address, with all other like empowered

L7 -
SIGNATURE: /Z. M//%,?/e \ PADOH // 5'/ 4 S 3- 476

SIGNATURE TYEED OR PRINTED NAME OF SIGNING WCER Gﬁ DIRECTOR Dawe Daynme Prona #



