l - Y FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000006367 ; 02-06-2006 90072 005 ***150.00

1. Entity Name

HIVE USA INC.

Principal Place of Business Mailing Address,
1586 NW B2ND ST 1586 2N
MIAMI, FL 33126 » FL-33126

s o esoontll ||| (T

¢5%

Suite, Apl. #, elc. Suite, Apl. #, etc.3 01242006 Chg-P CR2EQ34 (11/05)
City & State CW@IB 4. FEI Number Applied For
ran/ L 42-1548009 Not Applicabia
Zi i L it
P Countey Zip 53 } {b CE;‘%‘Q 5. Certilicate of Status Desired 0O Eeae.ges l’::’:c'{'onal
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

LEISECA, EDUARDO EA
9655 SO. DIXIE HIGHWAY, SUITE 113 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33156

Cily F L Zip Code

B. The above namad entity submits this statamenl for the purpose of changing its registerad office or registerad agant, or doth, in the State of Florida, | am familiar wilth, and accept
the obligations of registered agent.

SIGNATURE
Signatire. tyced or panied rame of registered agent and Ylle it pphcable INOTE Regustered Agont signature iequaefl when 1ensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PCD 7 Detete TITLE [ Change [ Addition
HAME WOODHEAD, CHRISTOPHER HAME
STREET ADDRESS | 1586 NW B2ND ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CITY-ST-7IP
IWTLE O pelete TiLE [} Change [ Acdilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY 5121 CITY-ST- 2P
VITLE {7 petete TILE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CilY-§1- 20
TINLE [} oelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-21P CiTY-ST- 9P
TLE [ etee TIILE {J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-31-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-27 CITY-S1-2IF

12. | hereby cerlity that the information gupplied with this filing #Ges npt qualily for the exemptions contained in Chapter 118, Florida Slatules. | {urther certify that the information
indicated on Lhis report or supplam al my signature shall have the same legal elfect as if made under oath; that ! am an offlicer or director
of the carporation or the receiver or | equired by Chapter 607, Florida Statuteg; and thal my name appears in Block 10 or Block 11 if

r.:né\e:\ N 1‘\‘\06

SIGNRIURE AND TED OR PRINMB-MAME.CE SITAMG OFFICER GR DIRECTOR Date Daytime Prone &

SIGNATURE:




