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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:__ rC Mﬁf ke’é‘mf /435 Dcm-@f go‘ﬂp

(Na;ﬁgof Corporama‘;

DOCUMENT NUMBER: {D()C)OCUO;Z 0,3 g e

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Harold Correa

- {Name ot Contact Person)

HFC Mﬂflﬁlé’—‘riﬂq /‘4§SOCLJLL€ Corﬁ

{Firm/Com

Hqay S 66

{ Address)

MPAMAR [ FL 33077

{City/State and Zip Code)

For further information concerning this matter, please call:

Haold (ovrco . 996, 514996

(Name of Contact Person} {Area Code & Dayizme Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 - Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tailahassee, FL 32301

CRIEO4S (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2007

HAROLD CORREA

HFC MARKETING ASSOCIATES, CORP.
4994 SW 166 AVE

MIRAMAR, FL 33027

SUBJECT: HFC MABKETING ASSOCIATES, CORP.
Ref. Number: P02000052038

We have received your document for HFC MARKETING ASSOCIATES, CORP.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
5(850) 21§-6964. .

irene Albritton
Document Specialist Letter Number: 107A00048290

THirioirnm nf Cirnvnmnratiane . P Y BOIY 2297 Tallahaocons Eiavieaa 39914
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of [ pre
in order to change its registered office or registeved agent, or both, in the State of Florida.

1. The name of the corporation; ﬂFC. A/{a(ke{"m‘:{ AS&OC‘QK Qlfrﬂ
2. The principal office address: ‘ﬁ"kq S\’U [c;'é AUC-
M | FL 3’? 077

3. The mailing address {rf’ different}: N —

= = - — ] - e -
4. Date of incorporation/qualification: _ (0§ |{©] Z{02_ Document number: {7/,'? coop 0 52 03§

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

| ﬁafolpg Cor"ﬁfo\ “
2225 SW "(Aue

d

L

—— - . o

MIAME L 23 NS S 5,

' iy

6. The name and street address of the new registered agent {if changed) and /or registered office fé §§
{if changed): = a2
4 z 355
H‘Z v t’ /) o Ve = ;—59,?,9

o I

Ui SwW 166 Ave ®

T (P.0. Box NOT accepmble) o M

o3

Mivanwiar ff/ 3%027

The street address of its reglistered office and the street address of the business office of its registered agent,
as changed will be identica

solution duly adopied by its board of directors or by an officer s0
rporation has been notified in writing of the change.

Lher eby accept & appom;‘merzr as registered agent and agree to act in this capacity,
I furz er agree o comply with the lprovzsmns of%a‘! s!atuzes relafzve to the proper and com ag!ete performance

my duties, end I gin amrftar with gnd accept the ob zganano [ pasze‘mn asr %mere agent. O, if tis
ocwnem is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has Been notified in writing of this change.

- ﬁ Q?Z/S’//ﬁ7

-7 Tﬁa}!)

Such change wgs authorized b

If signing on behalf of an entity:

Havold (orrea , e

{Typed or Printed Nams)
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2R045 (8/05)



