FILED

Apr 23,2008 8:00 am
2008 FOR PROFIT CORPORATION | ecretary of State

04-23-2008 90018 041 ***150.00
DOCUMENT # P03000054115
1. Entity Name
HLC TECHNOLOGY, INC.
YYuritus

Principal Place of Business Mailing Address
9400 S DADELAND BLVD 9400 S DADELAND BLVD
601 601
MIAMI, FL 33156 MIAMI, FL 33156 .
L LR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE) Number Applied For

75-3118772 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O Eg'g; 3:;“0"3'
6 I;H.arne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Name
TARABRULOS, JACK
9400 S DADELAND BLVD Street Address (P.0. Box Number is Not Acceptabia)
SUITE 601¢
MIAMI, FL#33156
A City FL ! Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, ang accept
tha obligationg of regisiered agent.

SIGNATURE
Signature. typed o printed name of regisiered agenl and lite if applicable (NQTE: Regustered Agenl signature required when reinstating) DATE
o
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayEe
-After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10.- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D - £ Delete TLE O change [ Adaition
NAME CHENG, HUNG H NAME
STREET ADDRESS | 9400 S DADELAND BLVD, SUITE 601 STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33156 CITY-ST-2IP
TMLE D 7 pelste TITLE [ Change  [J Addition
NAME CHENG, FENG YU C NAME
STREET ADDRESS | 9400 S DADELAND BLVD, SUITE 601 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33156 CITY-S1-2IP
TITLE 1 pelete JITLE [ change [ Additicn
NAME . HAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 pelete TILE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
THLE O Delete JILE I change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapor is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporalion of the refleiver or trusteg empowered 10 execute this repog as requirad by Chapier 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrfgnt with an addr other like gmpow
Horfod
v Chate

IGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytame Prone &

SIGNATURE: 4
/



