FILED

* 2007 FOR PROFIT CORPORATION ecretary of State

04-16-2007 90321 032 ***150.00
DOCUMENT # P01000105087
1. Entity Name
HADRONIC TECHNOLOGIES PRESS, INC.
Quva~
Principal Place of Business Mailing Address : q’“ u
35246 US HIGHWAY 19 NORTH 35246 US HIGHWAY 19 NORTH
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
TR S s AR MERCR A M
Suite, Apt. #, etc. Suite, Apt. #, eic. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appiisd For
65-1148422 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired [ Eg'gg:::’::ima'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

City FL I Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent

SIGNATURE
Sigralue, typad or prinled name of registersd agent and tiie if goplicable, (NOTE: Registered Agenl sigralure required when renslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $500 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, ] Added to Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P [ Dekete NLE [0 change [ Addition
HAME SANTILLE, CARLA NAME
STREET ADDRESS | 35246 US 18 NORTH #215 STREET ADDRESS
CITY-ST-ZIP PALM HARBOR, FL 34684 CITY-ST-ZIP
TITLE VTD O Delete TILE [0 Change [ Addition
NAME SANTILLY, CARLA NAME
STREET ADDRESS | 35246 US HIGHWAY 19 NOCRTH #115 STREET ADDRESS
CI7Y-8T-2IP PALM HARBOR, FL 34684 CITY-57-2P
TLE 1 petete TILE {1 Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
LIry-S1-2IP CIvY-S1-2IP
mLE [ velete TMLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP Ciy-S1-2IP
mie [ Delete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. 1 hersby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like

SIGNATURE: NSQ}IM CARA Shv b4 97 X72799

i SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cale Daylime Phone #

Apr 16,2007 8:00 am

¢



