FILED
2008 FOR PROFIT CORPORATION Apr 03,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P02000084913 04-03-2008 90023 024 ***150.00
1. Entity Name
H.P. SALES INTERNATIONAL, INC.
Pringipal Place of Business Mailing Address aTvyETTT
7367 SW 24 ST 7367 SW 24 STREET
MIAMI, FL 33155 MIAMI, FL 33155 o
S R T LKA AU R
Sulte, Apt. &, etc. Suite, Apl. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
55-0790188 Not Appiicable
Zip Country Zp Country 5. Centificate of Stalus Desired [ Ei—g::‘r’e‘g"ma'
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. Streel Address (P.O. Box Number is Not Accepable)
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 bolh, in the State of Florida. | am farnitiar with, and accept
the obligations of registered agert.

SIGNATURE
Sonande, iypend of princed name of regstered aerd And e f apphcable, INCOTE: Registered Agent sigratuey requred when: rmnsta‘sxg) DATE
FILE NOWIl! FEE IS $450.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TTLE DPST [ Delete TIILE [} change [ Addition
HAME PEREZ, HERMAN NAME
STREET ADDRESS | 15229 NW 7 ST STREET ADDRESS
CITY-ST-2IP PEMBROCK PINES, FL 33028 CIry-Sr-21
THLE 1 pelete TTLE [l Change  [71 Addilion
HAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST- 2IP CiTY-SI-2Ip
TILE [ Delete TILE [ Change [ Addition
HAME. NAME
SIRCET ADDRESS TREET ADDRESS
CrY-ST- 2P CiTY-ST-2IP
ing {1 vetete TE [J Crange [} Addwicn
HAME NAME .
SIREET 40DRESS STREET AODRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 1 Delete T [I Change [ Adailion
NAME NAME
STREET ADDRE S5 STREET ADDRESS
CITY-ST-2IP Ciy-Sr-2p
TITLE [ Deleie TITLE [ Change [ Adgifion
NAME NAME
STAEET ADORESS STREFT ADDRESS
CITY-ST- 2P / CHY-51-2IP
12. | hereby cerlify that the information sugiplied is fi loes nol quality for the exemptions comained in Chapter 119, Fiorida Statutes. | further certify that the information

indicaled on this report or supplemefal repor is true and alpcurate and that my signature shall have the same iegal etlect as i made under cath; that | am an officer or dilectar
of the corporation or the receiver ) wecuterthis report as required by Chapter 607, Florida Sialutes; and that my name appears in 8iock 10 or Slock 114
changed, or on an attach h alkather ke empowered.

LN Jhatans M Herrmman ferer 3128 fos

S~ GIGNATURE AN TY| OR WME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Frisne &
T




