FILED

Apr 30, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P0000001 1 842 04-30-2007 90464 032 ***150.00
1. Entity Name
HARDPOINT, CORP.
R AL S By
Principal Place of Business Mailing Address o
7225 NW 68TH ST #11 7225 NW 68TH ST #11
MIAMI, FL 33166 MIAMI, FL 33166
Suite, Apl. #, elc Suite, Apt. #, etc,
7 04202007 Chg-P CR2EQ034 (12/086)
Cily & State City & State 4. FEI Number Applied For
65-0985460 Not Applicable
Zip Count Zi Countr L
& P uniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
) Name
SCHVETZ, JORGE
7225 NW &BTH ST - Street Address (P O Box Numbaer is Not Acceptable)
SUITE 11
MIAMI, FL 33166
City FLW 2ip Code
8. The above named entity submils this statemant for the purpose of changing its regisigred ollice ¢r regislered agent, or both, in the State of Florida. | am familiar with, and accept
thie chligations of registered agent.
SIGNATURE -
. Signatu-e, typed of prated name o regrsie e zgent and (kg f aophcatie (NOTE Regritgred Agent signalus "equired when rensialag) DATE
R FILE NOWII! FEE IS $150.00 9. Election Campalgn Elnan(:lrlg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribulion. O Added to Fees
10. .. -+ DFFICERS AND DIRECTORS 11. ANDITIONS/CHANGES TO OFFICERS AND HAECTORS IN 11
TINE PTS : O Delete TifLE ) change [ Asdition
NAME SCHVETZ, JORGE H NAME
STREET ADDRESS | 7225 NW G8TH ST, SUITE SIREET ADDRESS
CIy-57-2IP MIAMI, FL 33166 CIEY-5T-2Ip
nLE vD (7 Delete itk (O change [ Addition
NAME FONTENLA, MONICA HAME
STREET ADDRESS | 7225 NW 68TH ST SUITE 11 SIREET ADDRESS
CITY-ST-2IF MIAMI, FL 33166 cuY-sT-ap
TILE 3 Delele TLE [J change [ Addilion
HAME NAME
" STREET ADDRESS SIFEES AUDRESS
CITY-ST-2IP ciyY-S1-ap
e [J etete e Clcnange (] Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-§1P CIrY-SI-4IF
TITLE 3 Detete TTLE [] Change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1. 2P city 81-2p
i 7] Getete e O Chenge [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /’\ oiry-sl-21P
12. | hereby certity that the information supphe?l with this Hing doss nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and thal my signatura shall have the same legal effect as it magle under oath; that | am an officer or director
of the corporation or tha receiver of rusiee empowerediio execute this report as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or 8lock 111l
changed, or on an attachment with an addrgss-with all pther like empowered.
\ . fl ‘q& -
SIGNATURE: 4 o JOUE N, Storefs O‘Q{ﬁ/"?f N 8% - 0684,
SIGNATURE AND TYPED OR PRINTED NIME OF StGNING OFFICER OR OIRECTOR / / Date Daytrre Phoss W

r

/



