N FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000084913 Z 04-21-2005 90256 018 ***150.00

1. Entity Name

H.P. SALES INTERNATIONAL, INC.

Principal Place of Business Mailing Address

7367 SH 24 ST 15229 NW 7T - %0041883

MIAMI, FL 33155 HOLLYWOOD, FL 33028

TR SN A S .
Suite, Apt. # etc. Suife, Apt. #, etc. 04182005 Chg-P —CH2EO34 (10/03}
City & State Cily & State 4, FE} Numper Applied For
AWy, o 55-0790188 Not Applicable
Zip Country %3 \SS Co\li;“g ﬁ 5. Cenificate of Slatus Desired ! ?g'zg‘l':?;g"o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. - - Namg
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Address (P.O. Box Nurnber is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
1he obligations of regisiered agent.

SIGNATURE .
Signasire, typei or primied nama of logrstesed AQerl ard tile if apghicable. TG TE: Regisierd o Agont sigrature reguired when reinstanng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS. - qn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TIFLE DPST [ Detete THLE O Change  [J Addition
HAME PEREZ, HERMAN HAME
STREET ADORESS [ 15229 NwW 7 ST STREET ADDRESS
CITY-ST-2IP PEMBROOK PINES, FL 33028 CITY-ST-2F
THILE £ Dolete TLE [ crange [ Aduition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY. ST-2F CiTy-51-2P
e (3 Delete TITLE [C3crange (O] Addilion
NAME } HAME } - _ .
STREET ADORESS SIREET ADDRESS
CITY-ST-21P CIrY-5i-ap
TLE [ Delete TILE [ Crange [ Aduition
MAME HAME
STREET ADPRESS STREET ADDRESS
CITy-sT-2P CiTY-S1-2t1°
TITLE [ Delete TILE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ciry-§1-Ziv
WILE O pelete - TILE - : [Jchange [ Adition
HAME NAME
STREET ADDRESS A STREET ADDAESS
CIy-$7- 2P { Z Cirt-S1-2P
12. | hereby certity that the information suppyed with this filin s net qualify tor the exemption stated in Section 119.07(3)1). Florida Siatutes. | further certify that the information

indicated on this report or supplementgf reporhis true and accixate and that my signalure shall have the same legal ellect as if made under oath; that | am an officer or director
ol the corporation or the receiver orryblee empowered to execyle this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 111
changed, or on an attachrment wig af address. all otherde empowered.

SIGNATURE: LA N eoman FPeme')_ Y /\'B/us

Daytirme Prong #

Y

’ I'I'4|—\
\7"‘ smun‘mnw OR PRINTED nfus OF SIGNING OFFICER OR DIRECTOR 7 owe
~ e




