FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT : Secretary of State

1. Enlity Name

H.K. EXPORT, INC. - = .
Principal Place of Business Mailing Address ’
17395 N BAY RD 170-21 N BAY RD 1 T
201 723 :
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160 )
e v AR AT
1119 A S, Aug ///?A S8 Ave
Suite, Apl. #, etc. Suite, Apt. #, alc. 04182006 Chg-P CR2EQ034 (11/05)
City,& Siate — Cily & State 4. FES Number Applied For
o/ y wool A /\/y o //ywood ~ A 65-1055730 Nol Appicabie
Zp 3 203 o gug ‘?'{ 3 3 O e C%‘Tfs‘q— 5. Centificale of Status Desired 0O ?E.;'zesﬂ 3‘:;“0"3‘
a. ame and Address of Current Registered Agent 7. Name and Address of New Registered Agei’\t - -
Name

MORENO, FERNANDO . .
245 SE 1ST STREET : Street Address (P.O. Box Number is Nat Acceptable)

MIAMI, FL 33131

PR

il

City FL | Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE s
Signatura, typed of printed came c! m_gisl&red agent and title it apphicablo. {NOTE: Regisiered Agenl signature reguied when reinsialing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
THLE PD £ Delete THLE O change [ Addition
NAME MORENO, FERNANDO HAME
STREET ADDRESS | 245 S.E. 1ST STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-SF-ZIP
INLE (O patete TITEE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TTLE [ patet= L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2ZIP
WILE [ Dekete VITLE [ Change [ Addition
HAME RAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2IP . CITY-ST-ZIP
TITE 0 oetete e [ crange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-21p CITY-ST-ZIP
TITLE O oetete TILE (3 Cange  [CJ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2iP

12. [ hareby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on Ihis report or supplemental repon is true and accurate and that my signature shall have the same legal effect es il made under cath; that | am an officer or director
of the corporation or the receiver of trustee emphwered 10 execute this raport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an auaWw addre: all other like empowered.
SIGNATURE:

O0en/ 0, -  4)28/o6 9949299832

SIGNATURE AND TYPED GR PRINTED HAME OF SIGNING OFFICER oa [* Oais Daylime Phone ¥

/



