2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT #P030001 49259 04-18-2008 90042 030 ***150.00
1. Entity Name
HARD CORE SOLUTIONS, INC,
Principal Placa of Business Mailing Address ' q U u ( ‘ 1 ‘J q
8170 N. HILLSBOROUGH AVE 8170 N. HILLSBOROUGH AVE :
#188 #188
TAMPA, FL 33615 TAMPA, FL 33615
e mintan TR0 AEV O En RO
576 2 s neosn focl - Brro &) Hithsbesovsn fle
7.2“'}?? # ete. 2 04052008  Chg-P CR2EQ34 (12/06)
Cily & State ity & State 4. FEI Number Applied For
TRmMPA i 7 FY?»‘IM & 26-0075995 Not Appiicaia
3? 7y (— Couniry .;% é /( Couniry 5. Cartificate of Status Desired (] ?i'zgu‘::’;ﬂuo"a'

6. Name and Address of Current Registered Agent

-BELAY, HILLINA M

8710 W. HILLSBORCUGH AVE
#188 i
TAMPA, FL" Y33-6151

-
@t

Name

7. Name and Address of New Reglstered Agent

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL I Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrahwe, typed o pimed rame of ragsiaved apen and tiie § appicable.

(NOTE: Registered Agent signature requirsd when resnstating)

"

FILE NOWI! FEE IS $150.00
'Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O3 Detete e oY/ oy X[ cnange [ Addition
14

NAME BELAY, HILLINA M HAME B A y f/ 74 é Lou 6 408 - /IF(

STREET ADDRESS | 8710 W, HILLSBOROUGH AVE #188 SIREET ADORESS | S770 w ¢ S0 g

orv-sT-oP | PALM HARBOR, FL 34684 S T HmMPA L 334/5

e O Detete mie o/vP O change _$ehodiion

Nave v Betny, SHmMuse

STREET ADDRESS SIREETAORESS | .y ,Z '(0  fsdoeocd A Adve=t / &7

Chv-s1-2F cIY-§1-2p rZRmER - 33‘,,_(

TITLE 3 Delele TMLE [ Change 3 Acdition

NAME NAME

STREET ADDRESS STREES ADDRESS -

CITY-S51-2IP CiTY-ST-2IP

HTLE O Delete TIMLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

L [ perete TITLE [J Change  [J Acdition

NAME NAWE

STREET ADDRESS STREET ADDRESS

Ciy-SI-2IP CITy-S1-ZIP

me [ Detete TE O thange [ Addition

NAME NAME Ll

STREET ADDRESS STREET ADDAESS

CIFY-S1-2P cary-§1-219

12, | hereby certily that tha information supplied with this filiny

changed. or on an attachment with an address, with aj other like empowered.

SIGNATURE:

does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or irustee empowered to exacute this repor &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

< FZes -

%%a

SIGNATURE AND m-::W fn‘fn NAME OF SIGNING wn ) omec'ron m—' &m 9,

Dais

/awmml




