FILED

Jan 30, 2006 8:00 am
2006 Foﬁﬁ,'}SKI_TR%%%';?rRAT'ON Secretary of State

01-30-2006 90062 042 ***150.00
DOCUMENT # P040000981960
1. Entity Nams
HOT PRODUCTS INC
T T aaw

Principal Place of Businass Mailing Addross
3036 CRYSTAL CREEK BLVD 3036 CRYSTAL CREEK BLVD
ORLANDO, FL 32837 US ORLANDO, FL 32837 US
e e A

Suite, Apt. #. 8lc., L Suita, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)

Cily & State i J;J{_ Cily & State 4. FEl Number Applied For

b 20-1243720 Not Applicable

:ZID ) C&?;q:ntr?-'l. Zp Country 5, Certilicate of Status Desired O Ei.;ggfgtional

6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registerad Agent
B Nama

SHARIFI ASHTIANI, JAVAD

3036 CRYSTAL CREEK _ELVD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837 °

A

b
noLk
¥

City FL | Zip Code

8. The above named ertity submilts this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s
Signature, typed or printed name of registered agent and tile ¥ applicable, {NOTE: Ragisieraed Agen! signalure required when reinstating} QATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deleta TITLE [ Charge [ Addition
NAME SHARIFI ASHTIANI, JAVAD NAME
STREET ADDRESS | 3036 CRYSTAL CREEK BLVD STREET ADDRESS
cITy-871- 2P ORLANDO, FL 32837 CITY-ST-2IP
TILE STR [ petete TLE O crange [ Addition
NAME SHARIFI ASHTIANI, LORRAINE HAME
STREET ADDAESS | 3036 CRYSTAL CREEK BLVD STREET ADDRESS
CHY.ST-2IP ORLANDOQ, FL 32837 GITY-ST-2P
TIILE [ petete TITLE O Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-7IP
TIILE ] pelete THite [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2IP CITY-ST-21
nLE [ palete TImE ClCrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciry-Sr-ap
TLE [] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2IP CITY-S7-2IP

12. i hereby certify thal tha information 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 report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, FAorica Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddrasy, with all other like empowarsd.
SIGNATURE: W SAVAD S HAfE)  p1-A5-08 Yo2-SHS-qus

U_slmuvune AND TYPED OR PRINYED NAME OF SIGMING OFFICER OR DIRECTOR Daylme Phone £




