FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE?“&‘;L'}"ENT # P96000012806 04-19-2005 90394 005 ***150.00
HP ONE HOLDINGS CORP.

Principal Place of Business Mailing Addiess N

10102 HIDDEN PLACE , 10102 HIDDEN PLACE - 90038 796
MIAMI, FL 33156  US MIAMI, FL 33156 US :

s s AR

SOl PeickElL KEY tewe | 5O BUOLEIL KEY ORAUE

Suite, Apt. #, etc. Suite, Apl. #,elc. 04112005 Chg-P CR2E034 (10/03)
She b aile 506
City & State City & State 4. FEI Number : Applied For
FAN, X AM, 7 65-0886693 " [Not Applicable
zp Country Zp Country - . $8.75 Additionat
5. Certificate of Status Desired 0 N
32130 : L&A A3 LS, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SCHLESINGER, MICHAEL J - - - T SCAESUORER S ThCMAEL 3 T T T
10102 HIDDEN PLACE . Street Address (P.Oﬁox Number is Nb! Acceptable)
MIAMI, FL 33156 | SO BRACMELNL XEY ORIVE
SVIE_J0kb
City ’ ' Zip Code
MiAm FL | 7530,
8. The above named prflity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ojfedistered agent. ) . i
' - it [~
SIGNATURE e e
i Sﬁna!ulemm o printed name of regisiered agent end itk if epplicable. {NOTE: Aegistered Agent signatura required when rginsiatng) . DATE
; i
N ;, .. FII.E NOWI! FEE IS $150.00 9. Election Campa'.n anﬂnc‘wng 0 $5.00 Moy Be
.. After.May 1, 2005 Fee will be $550.00 Trust Fund tribution, Added to Feas
L
Ll OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D (SAee TITLE O Change 7] Addition
NAME .PFERDMENGES, HENRI NAME ‘
STHEH@ME% 10102 HIDDEN PLACE STREET ADDAESS ’
CMY-ST-Z¢ . | MIAMI, FL 33156 CIY-5T-ZIP
TME D A Oiete TILE ) - ISU_(nange_ [ Addition
NN SCHLESINGER, MICHAEL J v SCHESIOLEL, TUCHAEL Y, T 0%
STREET ADORESS | 10102 HIDDEN PLACE smezaomiess | SO BUGKELL KEY DRAWE SV
omv-si-zp | MIAMI, FL 33156 ' evsrze HVATH, B 323
TIME . O elete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS _STREE‘I ADDARESS .
cmy.st:zp [T T T T ¢ - e CRY-ST-ZIP - 0T - ) ST T
TME O peiete TINLE [JChange  [_] Acdition
NAME ) NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZP CIry-sT-7IP
mmE B3 Delete TIMLE O Change [ Addition
HAME : NAME
STREET ADDRESS . STREET ADDRESS
CRY-SI-2P CITY-ST-2P )
TITLE ) Oopeere - | e : O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
Temy-gr-28T - omy-sT-zp

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efieci as if mace under oath; that | am an officer or director
of the corporation or the receiver or, ee empowered ta execute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wipf an gddress, with all other like empowered. :

SIGNATURE:

y / I%J{df (.305}‘#3333“ gqé

SIGI(ATURE £Nn TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




