2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16,2007 8:00 am

DOCUMENT # N98000002511
ettt Secretary of State
02-16-2007 90033 013 ****]1.25
HISWAYS USA, INC.
Principal Place of Busingss Mailing Addrass
PO BOX 76514 PO BOX 76514
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Stale Cily & State 4, FEI Number Applied For
59-3533083 Nol Apalicable
Zip Country Zio Couniry 5. Cerliicate of Slatus Desired O §i'g§q$?:éﬁ°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KLENK, RICHARD E SR Streat Addross (P.O. Box Number is Nol Acceplable)
152 SW MONROE CIRCLE N.
ST. PETERSBURG FL 33703
City FL Zip Code

8. The abova named enlity submits this stalement lor the purpose of changing ils registered office of registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the abligations of regisiarod agent.

SIGNATURE
Slgnature, lyped or printed narme of regisiered agenl anc Hile if appheatle {NOTE. Pegistered Agenl signalure raqquired wnen rensiaiing DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. 0 Added lo Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE DCP O] Delete T 0 change [ Addition
NAME KLENK, RICHARD E NAME
SIALET ADDRLSS | 152 SW MONROE CIR N STREC] ADDRESS
are-si-aP | ST PETERSBURG FL 33703 ciry-s1-2iF
TTLE DV O berele THFLE [] Change  [] Addition
NAME MOORE, JOHN NAME
SIREETADDRESS | 7727 B3RD STREET N STHEC | ADDRESS
CIY-ST-2iIP SEMINOLE Ft 33733 CITY-SI-2IP
il DST [ Delete T i) (5 Change [ Aaition
NAME MARDEN, DAVE T NAME
STRECT ADDRESS | 5044 LAKEHURST COURT smnanss | 5925 ORVON DR,
CIlY-s1-2IP PALMETTO FL 34221 CITY-81-21P S&-.BE" N(: i:L 5‘3 872
UILE 1 Delele TN DST ' D change (W Addition
NAME NAML HELlen W, CRUZ-GONZALEE
SIREET ADDRESS STRITADDASS | 535 25 TFH pAyvenue S,
CINY-ST-2IP CITY-ST-2P St PETERsBURSG . FL 33705
IHILE 1 Delate T ’ O Change ] Additin
NAML HAME
SIREET ADDRESS STREE T ADDRESS
cIry - s7-2IP CITY-SI-7IP
e [ Detete HIE [J Change [ Addition
NAME NAMI
SIRELT ADDRESS STRELT ADDRESS
CITY-S1-2IP CITY-$1-1IP

12. | horaby certify thal the informalion supplied with this filing does not qualify for the examptlions contained in Seclion 119, Florida Statules. | further certify thal the informalion
indicated on this report or supplemenial reporl is true and accurale and thal my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or lruslee empowered o execule this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on hmel ith an address, with ail other like empowered.

SIGNATUR 7 Ruciarp £, KLENK ?/5/97 727-52(-4790

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dexvtitg Phone #

IGNATURE AND TYPED OR P!




