- FILED
2007 FOR PROFIT CORPORATION Mar 27, 2007 08:00 A
Secretary of State

DOCUMENT # F05000001494

1. Enlity Name

HITCS, INC.

Principal Place of Business Mailing Address

10862 TERECITA ROAD 10862 TERECITA ROAD
TUIUNGA, CA 91042 TUIUNGA, CA 91042

A G

03202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —
06-1690500 Not Applicable

O $8.75 Additional
Faa Raquired

5. Cerificate of Status Desired

6. Namae and Address of Current Ragistered Agent

D15 N S6TH AVE., #205 DO NOT WRITE
MIAMI, FL 33172 IN TH'S SPACE

8. The above named entity submits this siatement lor the purpose of changing its registered office or registered agent, or both, in the State of Rlorida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signaturs, typad or pnnfed nama of registared agent and btis if applicabis (NCTE: Ragistarad Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBs
After May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TLE cp
NAME KIMURA, KEVIN

STREETADDAESS | 10882 TERECITA ROAD
CITY-ST-21P TUJUNGA, CA 91042
L'::E Loan00ceda s

oSS 04 04D T-B000T-023 150,16
CITY-ST-2P

[

TIME
NAME

et s DO NOT WRITE
oo IN THIS SPACE

NAME
STREET ADDRESS

ciry-§1-21P

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-s1-2Ip

12. | hareby cartify that the informaticn supplied with this filing doss not qualify for the examptions containad in Chapter 119, Florida Stetutes. | further certity that the information
indicated on this raport or supplemental report is trug and accurate and that my signature shali have the same lagal effect as if made under cath, that 1 am an officer or director
of the corparation or the receiver or lrustae empawerad 10 execute 1his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with g addrges, with all other like empowsred.
Lh i
SIGNATURE: )

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phone #




