2005 FOR PROFIT CORPORATION -
S A REIN%TATEMENT
DOCUIVIENT # P04000053095
1. Enlity Name e
HDL GROUP, INC. FILE D
05 KOV :
Principal Place of Business Mailing Aeress 30 PH 12 56
1250 WEST AVE. #13F 1250 WEST AVE. #13F Sting fary F ¢ ’HE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 f ,‘*! Alla N S
LA :).3!' rl Uf\

e [T D

IASO ey AV H L F

Suite, Apt. #, elc. Suite. Apt. #, eic.

P~ N 1003200 REIN-P CR2E088 {6/04
Woan wat Bch FC330T | Pln Row  398¥1] ° 6/
City & Stale Chy & Siae _ . 4. FE| Number | |Applied For
Wl e £L 2014 39 (0D ot Aopicats
Zip Counlry le:3 3 BC’\ Countey 5. Certilicate of Stalus Desired sd\ ?i.g?qlﬁ?;[ijﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of Ne;w Registered Agent
Name

PUICIEEACRECIA-N—
10290 S.W. 28 ST.
MIAMI, FL 33165

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the abtfigations of registered agent

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigruaturs, typed of printed name of regisiered agent and Litla il apphcable

{NOTE: Aegistered Agent aignaturs required when reinstating) DATE

FILE NOW1!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

{in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HILE PD T elete TNLE [ Change [ Addition
HAME JIMENEZ, HERMELINDA HAME = I:ll-—.l _-_1_3"-’:;3 1 =
STREET ADDRESS | 1250 WEST AVE. #12F SIREET ADDRESS i0 Tl WPy I'T'I'—“Ijl 4‘--% I *I50.00
IrY-ST-7P MIAMI BEACH, FL 33139 Cny-Si-2IP
NIt VD [ elete TITLE [ Change D Addition
NAME PUJOL, LUCRECIAN NAME G T I et e I e
STREET ADDRESS | 10290 SW 28TH ST. STREET ADDRESS 112300501084 --005 JH*B 7=
CITY-5T- 2P MIAMI, FL 33165 CITY-51-2IP
TE D / O pelete TIMLE O Change [ Acdition
NAME PERDOMO, LUDY E NAME
oo THLELACCRIES - 1280 WEST AVE #13E. . R —_——— . STRFET *ORFOS
Giry-ST-ziP - ) MIAMI BEACH, FL 33139 CiY-ST-2IP —
TnLE O Delete TLE 3 Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-51.2Ip \ /} n ’Ll\ CITY-S7-2P
AV A V) .
e, '\ \J \I 1 Delete TITLE | % ] " . , Change  [] Addilion
NAME NAME it SRR EEE ‘ee———
STREET ADDRESS \ STREET ADDRESS
Y- S1-2IP CITY-ST-2IP
TIILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.SI- 7P CHY-S57-2IP

of the corporation or the receiver or try
changed, or on an attachment wit

SIGNATURE:

addrﬁ*ss with all other like empowered.

12. | hereby certify that the information supplied with this filing does not quatity for 1he exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlily thal the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an oflicer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

///0003’ QL 27/ 269Y

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong 4



