‘

2006 FOR PROFIT

m———

CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # V45790

1. Entity Name
HDP SERVICES, INC.

Secretary of State

02-15-2006 90038 014 ***150.00

Principal Place of Business

P.0. BOX 562647
MIAMI, FL 33256-2647

Mailing Address

P.0. BOX 562647
MIAMI, FL 33256-2647

60016113

DO NOT WRITE IN THIS SPACE

A D AR

01052006 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
65-0341115 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired O Fea Required

€, Name and Address of Current Reglstered Agent .

BERFOND, LAWRENCE
8221 GLADES ROAD #101
BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and litle il apphcable.

{NOTE: Registered Agent signaturs require when reinstating) DATE

. FILE NOWIIl FEE 1S $150.00
‘After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

ST OFFICERS AND DIRECTORS |

me -.° " |PD

Names 7. | BERFOND, LAWRENCE
STREET ADDRESS | 8221 GLADES RD#101
CITY-§1-7iP BOCA RATON, FL 33434

TILE VPSD

NAME LEVINE, 5COTT

STREET ADDRESS | 8221 GLADES RD #101
CITY-ST-21P BOCA RATON, FL 33434

TITLE

NAME

STREET ADDRESS
CITY-5Y-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as il made under oath; that 1 am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with gn addres/w'h all offr like empowerad.
~
SIGNATURE:

STEVEY G. (EYINE

éos) 28| -628S

7~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




