- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 599248 Jan 28, 2008 08:00 AT
1. Enliy Naima Secretary of State
HPF, INC.
Prrcipal Place of Busingss Malling Asidress
14128 WHITECAP AVE 14128 WHITECAP AVE
HUDSCN FL 34667 | HUDSON FL 34667
2. Principal Place of Buaimass - No P.C. Box # 2. Mailing Adgrase
Suite, ApL, #, 616, Suile At #oet. 1gt MOORE CR2E034 (10/07)
Ciy & State City & Sale 4. FEI Number Appaed For
65-0300747 Not Apglicalle
Zp Couniry i Couniy 5. Certficate of Stalus Desirad vg\ ?eﬁe.gg&:j:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ﬁ%%UVIVHTTAé%\;P AVE Street Addresg (PO, Box Number is Not Acceptahle)

HUDSON FL 34667

City FL Zipy Code

8. The above namad ertily submits this statement for tha puroose of changing s reqistzred office or registered agent, or eotr. in the State of Flonda  Fam tamiliar with, and accept
ther shiigations of reyistered agent.

SIGMATURE

Sty d o s pane o rtgs Cernd aerl a vt e | npptoanin, GTE Fegisierag Agor ! grannla's sonpne e vt ot 33br gy DATE

- FILE NOWItt-"FEE 1S 515000 -+
: After May 1, 2008’ Fee. WI|| Be 5550.00 © -
...Make Check Payable to Fionda Department of Slate

9. Elagiion Camoagn Financing $5.00 May Be
Trust Fund Contiinution. [L] Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TR PD L] baete WAE O Change 7] Augitien
HANE FADOUL, MARY HAME ONDINED -
T ARDRES CTREF™ ATORESS LS
STREET AODRESS | 14128 WHITECAP AVE STRFT ADORFSS 02 U'I l!i _f'lf' JE*:- E"I’r éﬁﬂ 17 507
GITY-31-2iP HUDSON FL 34667 CITY-5T- 2P J i L
TIT.E VP : O nesete: TILE O cCharge [ Addmon
NAME FADQUL, PIERRE HAME
STREET ADDRESS | 14128 WHITECAP AVE STAEFT ANGRESS
CITY-51-217 HUDSON FL 34667 CITy-5i1- 74
[11E3 S [T Detete IILE [ Crange 3 Adduion
HAME FADOUL, MARY . e _f tEC e e e
STREFT ADBRESS |4 4128 WHITECAP AVE STREET ALDRESS
CATY-5T-2P HUDSON FL 34667 CiTy-5T-2IP
1ITLE [ pae T { Change [ Additson
MAME HAME
STRELT ADGRESS STEFT ADDRESS
CITY-51-21 CITY-51-21P
i3 [ Deete TILE U3 charge (3 Aadition
HAME HAZAL
SIRELY ADBRLSS STAFET BDDRESS
aY-S1- P CTY-ST. 210
TIE I oelate mE [J Changs ] Actilion
NEKE HAME
STREET ALGHESS STRECT ADDRLSS
ZIry-gl-2e CaTY T ar

12 | hereby certity that the infonmation sunglied witn ths filng dogs net gualify fur e exemations comaner in Sgonon 119, Flordda Staiutes | urter certily that the infermaticn
indicated on this report or supplerrentaf report is ree and accurate and that my signature shall have the same legal eneci as il inade under ozl that { am an ofiicer or director
of the COrporation Or the recaiver of trustee empowsred (o executs this reépon as required by Chapier 607, Flenda Statutes: and that my name appears in Block 1C or Blogk 11
if changea, o on an attachment will an address, with ail other lixe empowered.

SIGNATURE: g/»% M ﬂw, // 5/ o8 727 FE3 7’/755/

TYPED DR PRINTED NAME OF 5IGNING OFFICER OR DRECTOR Doaylnn knorar




