2006 FOR PROFIT CORPORATION

ANNUAL REPORT

R 4

DOCUMENT # P98000095832

1. Entity Name

HFS-USA, INC.

FILED
May 01, 2006 08:00 Al
Secretary of State

Mail-ing ;A'd;iress
550 FAIRWAY DR
#1034

Pancipal Place of Business

550 FAIRWAY DR
# 103A
DEERFIELD BEACH, FL 33441

DEERFIELD BEACH, FL 33441

DO NOT WRITE IN THIS SPACE

T

[l

RN e

01262006 No Chg-P CRZE034 (11/05)

4, FEJ Number Appliad For
65-0874853 Net Applicable

5. Certficate of Status Desied !{ gi;fq L':g:diﬁonai

6. Name and Acidress of Current Re—gis-tared Agent —

CHAMBERLAND, MARC J

550 FAIRWAY DR

#103 A

DEERFIELD BEACH, FL 33441

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statemant for the purpose of chenging its regisieced e?fkée o registerad agent, of both, m the State of Florida, | am farmbar wnt_\: and accé;ﬁt_

the obligations of registered agent

SIGNATURE

(NOTE. Rogistaren Agent signature roquired when reinstating) DATE

Signafwee. typed o prinled name of ragislereds agent end tite Jif a;:p;i:;able. ]
FILE NOWI FEE IS $450.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
16. CFFICERS AND DIRECTORS j j
Lk D
NAME CHAMBERLAND, MARC
SIREET ADORESS | 550 FAIRWAY DR # 103 A
CHy-ST-2IP DEERFIELD BEACH, FL 33441 LOONANEEaSE T
e PST | 05/ 1S/0E~BNTE~004 152,75
NAME CHAMBERLAND, MARC J

STREET ADDRESS | 550 FAIRWAY DR # 103 A

CITY-5T- 2P DEERFIELD BEACH, FL 33441
THE VP
HAME HERRLE, KEN

STREET ADDRESS | 500 FAIRWAY DRIVE, SUITE 101

LTy .ST-2P DEERFIELD BEACH, FL 33441
HILE VP
HAME ANDERSON, JiM

STREET ADDRESS { H0O FAIRWAY DRIVE, SUITE 101

LiTy-ST- 2P DEERFIELD BEACH, FL 33441
TITLE VP
NAME FARRIS, ROBERT

STREET ADDRESS | 500 FAIRWAY DRIVE, SUITE 101
CITY -$7-29 DEERFIELD BEACH, FL 33441

TSE

NAME

STREET ADORESS
Gy S1- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certy that the information supplied with this {iling does nat qualfy for the exemptions contained in Chaptor 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Filorida Statutes; and that my name appears m Block 10 or Block 11

changed, or ort an attachment with an address, with all cther fike empowgged.

DG ESHr3.

SIGNATUREﬁFB Ae— TN o571 f/édﬁ{

fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phona 4

(S



