' FILED

: . Mar 22, 2006 8:00 am

s,
2006 FOR PROFIT CORPORATION Secretary of State

03-22-2006 90030 029 ***150.00
DOCUMENT # P05000039427
1. Entity Name
HC CELL, INC.
Principal Piace of Businaess Mailing Address
48 EAST FLAGLER STREET 48 EAST FLAGLER STREET 5 0 UO 47 9 B
SUITE ~ SUITE
MIAML FL 33137 MIAMI, FL 33131
e P TN TR
¥ CAST Ei1dgR ST W €AST FIAGLR ST : P RS T TR LR -
- BuiterApt #, 8tC. T i L’- Suite, Apt. #, alc. I l,l— 01182006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Number Applied For

Hyorm, F Hipmy F) cd- 25p671E Not Applicable

ap 3 3 5 , Country Zp 3 3 ) 3 J Country 5. Centilicate of Status Desired O gese.;?q:l\i:’:cilmﬂal

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

ROCHA, YCARQC
48 EAST FLAGLER STREET Street Addrass (P.O. Box Number is Not Acceplable)
SUITE. ¥ 14

MIAMI, FL 33131

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Plarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _
Signature, typed or prntec name of registered agent and bl i aopEcatie. (NOTE: Registersd Agent signature requared when rinstaung) DATE
FILE NOWI! FEE IS $150.00 9. Blaction Campaign Financing $5.00 Moy Be
After May 1, 2006 Foeo will be $550.00 Trust Fund Contributian. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P o O nelete TRE O Change [T Adgilion
NAME ROCHA, YCARO C NAME -
smeer aovess | 48 EAST FLAGLER STREET# | Y- STHEET ADORESS
CITY-57-2P MIAMI, FL 33131 CITY-51-21P
THLE O petete TITLE [ ctange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P coy-51-2IP
TILE [ Detete TITLE [JChange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-ZP
TITLE 3 Delete TmE [ Change ) Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-2IP
THLE O vetete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP Ciy-sr-ap
TITLE [ petete TNE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-71P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further centify that the information
indicated on this report or supplernental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowsered to execute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: c\}{’pf‘o 09 QOdL\Q
5IG IRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR D‘rﬂECTUR Dats Daytrne Phone 8

U



