: FILED

Apr 28,2008 8:00 am

2008 FOR PROFIT CORPORATION - ecretary of State
ANNUAL REPORT 04-28-2008 90361 003 ***150.00
DOCUMENT # P00000094532 OE
1. Entity Mame
H.K. EXPORT, INC.
guvy -
Principal Place of Business Malllng Address '
1119 A S 21 AVE T119A5 21 AVE

HOLLYWOOD, FL 33020 723
HOLLYWOOD, FL 33020

ol LI

Sults, Apt. #, stc. Suite, Apt. #, etc. 04222008 Chg-P CR2E024 (12/06)
City & Stato City & Stao 4. FEI Number Applied For
65-1055730 Not Applicable
Zip Country ZIp Country 5. Certiiicate of Status Desired [ ?:;fw“l"r:dm
%, Name and Address of Cumrent Reghstered Agent 7. Name end Address of New Registerad Agent
- - o Nameg - — '
MORENO, FERNANDO S ‘\QSDBYNE\Q% - \-%r)mmdQ
245 SE 1ST STREET troet ress (P.O. Box Number ot Acceplable;
MIAMI, FL :-53131 \‘ WaA =X 240 ANC .
i City Zip Coda
Ho\ly oo FL | *%% 20

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or bath, In the State of Flotida. | am famillar with, and accept
tha obligations of registered agent.

SIGNATURE : %', ﬁﬁ)ﬂ 2‘/’/'-/)/___” | O#“D%/’O?

- “Snanre; ywd of pritad nesta of risierscl agert and e ¥ applcable. INOTE: Fagistered AQent sighetury fecpired when feinstating)
¥ ’ . j .
“+  FILE NOWHI .FEE IS $150.00 9. Election Cempalgn Financing $5.00 May Be
. “After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. £1  Added to Fess
10, . B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘| Tme PD ; 3 Delete TE O change (7] Addition
NAME MORENQ, FERNANDO NAME
STREET ADDAESS | 245 S.E. 1ST STREET STREET ADDRESS
Ciry-§T-7P MIAMI, FL 33131 CIvY-ST- P
TME O petete TLE [ crange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-5T-2P Ciry-ST-o°
me [ Delete TNE (J Chenge  £] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OmY-ST-ZP CITY-ST-21P
me 1 ool e _ - e [lcange [ Addt
R = - -
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e [ Delete e [ Change (] Acdition
NAME © NAME
STREET ADORESS STREET ADDRESS
CImY-51-2P cry-ST-0p
TE [ vewe TIE O Crange [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-51-29 CITY-5T-2P

12. 1 hereby certily tha the information supplied with this fillng does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indlcated on report or supplemental report Is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an offiger or director
of the corporation or the recelver or trustes empowerad to exacre this raport as required by Chaptar 607, Florida Statutes; and that my nams appears In Block 10 or Block 11 if
changed, or on an attachment with an addresa, with all other Ilke empowearad.

SIGNATURE: s O4-2/-09  AGH A8

HONATURE AND TYPED OR PRINTED NAME OF 8IONNG ‘OR DIRECTOR Dayvma Prove #

1Y




