FILED

Apr 27,2007 8:00 am
2007 FOR FROFT CoREORATION cerefary of State

DOCUMENT # P0O0000094532 04-27-2007 90206 011 ***150.00

1. Entity Name

H.K. EXPORT, INC.

1119 A5 21 AVE 11719 A5 21 AVE
HOLLYWOOD, FL 33020 123
HOLLYWOOD, FL 33020

Principal Place of Business Mailing Address . 4 0 0 88 41 o

i . . ita, Apt. #, etc.
Sulia. Apt. & ate Suite. Apt. &.atc 01262007  Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE! Number Applied For
65-1055730 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired 0 58'75 Add"u’"“'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Name

MORENO, FERNANDO
245 SE 1ST STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed nama ol registered agent and title if applicable. {NOTE: Registerad Agenl signaturs required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added o Faes
10. LE OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD. bS O Detete TNLE O Change [ Addition
NAME MORENG, FERNANDO NAME
STREET ADDRESS | 245 S.E. 15T STREET STREET ADDRESS
CITY-ST-2IF MIAMI, FL‘7331 3 CITY-ST-2IF
TITLE ‘ 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TINE 7 Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE (1 nelete TiIE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST. 2% oTY-S1-27IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exernplions cantained in Chapter 119, Florida Statutes. | further cerlily that the information
ingicated on this report or supplemantal report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officar or director
ol the carparation of Ihe receiver or truslea empowered lo exscute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 1 if
changed, or gn an attachment with an address, with all other like ernpowared.

SIGNATURE: % . MoN5 4/ D0 /Teinandy Hoteno {/£6/0“7 9949299832

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




