FILED

Mar 23, 2006 8:00 am
2006 FOR BROFIT CORFORATION ~ Secretary of State

DOCUMENT # P01000010232 (03-23-2006 90006 015 ***150.00

1. Entity Name
HEDWIG CORP.

Principal Place of Business Mailing Address q““-s"z “82

9130 S. DADELAND BLVD. 9130 S. DADELAND BLVD.
SUITE #1504 SUITE #1504 -
- MIAMI, FL 33156 MIAMI, FL 33156 Ty it
P S ORI
Suite, Apt. #, atc. Suite, Apl. #, etc. 03212006 Chg-P CR2ZE034 (11/05)
City & Stale City & Stale 4. FE) Number Applied For
65-1072415 Not Applicable
zip Country Zip Counlry 5. Certificate of Status Desired (] E!:‘g‘?qa?:;“ma'
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registerad Agant
Name
GUZNAN, MARIO
9130 S. DADELAND BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE #1504
MIAMI, FL 33156
City FL Zip Code

8. The above named entily submils this statemenl for the purposa of changing its registered office or regislerad agent. or both, in Ihe State of Florida. | am familiar with, and accept
the obligaticns of registerec agent.

SIGNATURE =
Signature. typed or orted neme of regstensd agant and tile if appkcabie, INOTE, Regmstered Agent ssgnatura required whad reinslitng) DATE
FILE NOWIII- FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRLE PD O pelete THLE [ change [T Addilion
NAME TREVISAN, OMAR PEDRO NAME
STREET ADDRESS | 9130 S. DADELAND BLVD., STE 1504 STREET ADDRESS
CITY-S1-21P MIAMI, FL 33156 CITy-S7-2IP
ME Sb O peiete T [3 Change [ Addition
NAME VEGEL DE TREVISAN, ANA MARIA NAME
STREET ADDRESS | 9130 S. DADELAND BLVD., STE 1504 STREET ADDRESS
CITY-S1-2iP MIAMI, FL 33158 CITY-51-2P
e [ peteie e O change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelete TITLE O Change  [] Adition
MAME HAME
SIREE! ADDRESS STREET ADDRESS
Siy-§1-2p CITY-ST-2iP
TILE 1 Detere TILE (] Changs  [J Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-§1- 2P CIIY-ST- 4P
TiLE [ oelete TILE ] Change  [7] Addilicn
HAME NAME
STREET ADCRESS STREET ADDRESS
CIlY-8T- ¢ CITY-ST-2IP

12. | hereby cedtity that the informaticn supplied with this liling dees not quality for the exemptions contained in Chapter 118, Florida Statutes. | further Cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shzll have the same tegal effect as if made under oath; that | am an officer or director
of tha corparation or the rggaiver or trustee empowared to exacute this raport as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attagr t with an address, with all other like empowered.

SIGNATURE: On?LM - NWRecrold sﬁ;/oc - cTo-199
; l SIGNATURE AND TYPED OR PRINTEL] NAME OF 8IGNING QFFICER OR DIRECTOR / Date Dayirna Phone 4

2~



