FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S99248

1. Entity Name 01-29-2007 90088 015 ***158.75
HPF, INC.

Principal Place of Business Mailing Address 2'

7735 PKWY BLVD 7735 PKWY BLVD . 6

HUDSON, FL 34667  US HUDSON, FL. 34667  US 8““089

T e R ¥ T [T R RN AR RETAY

/%7283 WHiTECA P A VA (4123 NHITEAP AVE

Suite, Apt. #, elc. Suite, Apt. #, etc. d 01182007 Chg-P CR2E034 (12/06)

Cijty & State City & State 4. FEI Numbet Applied For
/-}ap sor  Fi ﬁ uDSon, I7L 65-0300747 Not Applicable
5*;/ / J "7 &o‘:;"ry 3ZI p‘f 56 '7 C&JHE S. Certificate of Status Desired m ?eaca;gtmﬂnm'

- 8. Name and Address of Current Registerod Agent 7.-Nams and Addreas of New Registered Agent — - -
Name
FADOUL, PIERRE . {(f/"ﬁf B‘O/ 5;/b /"f/i L )m/ )
treel rass (F.O. x Number is Not ceeptable;
ELBSS%KXY:P l'£67 ) Y/2 8 W H chrp A VE

o L DS o FL 5°2%67

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 Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SJGNATUR%‘#W [TARY. .ﬁqpa(/b //3 Ad"- /

4, Wor printed name of registered agent and title if upﬁcabte {NOTE: Registerac Ageni signature recuired whan reinstating) L4 DAT[
v -

:. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE .| PD O Delete TMLE P Pregne [ Addtion
NAME .| FADOUL, MARY NAME FADoOULE, frAR Y
STREET ADDRESS | 7735 PKWY BLVD SRETAORESS | /4 /2§ W N ITECA L A Ve
or-st-2P - | HUDSON, FL CY-5T-2IP [HUDSo N | [P~ BYLET
me VP _ [ oelete e vyE ’ Blane [ addiion
NAME FADOUL, PIERRE . NAME FADO tre. fPreaRrRE &
STREET ADORESS | 7735 PKWY BLVD SHETROVESS | /4t /3 9 WIHITECAL AY
emv-si-z¢ | HUDSON, FL CITY-57- 7P HDsor, Fie3 4566 7
THLE ) 1 elete e 5 i Pane [ ddition
A FADOUL, MARY NAME FADoL L , (7 AR
STREET ADDRESS | 7735 PKWY BLVD ST S |/ > W R TS Ay AVE
CITY-ST-2P HUDSON, FL CITY-ST-2IP A} ypse A [ B 4 Vs é 7
TME [ Delete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-TP CITY-ST-2P
TLE O elete TLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYZSIJ-EIF . CITY-ST-29
TLE - ‘ [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver of frustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -7 2 7 -

SIGNATURE: /// Gdtonl AR Y FADOY L //D_/{Af/er) 747 64

mmmmwmmnﬁdﬁnﬂmmm Daytime Phone #




