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COVER LETTER

P -

TO:  Amcndment Section
Division of Corporations

SUBJECT: HARDWARE INNOVATION, INC
, ) (Naine of corporation) ’ TTTEETTTTTL

DOCUMENT NUMBER:_P05000059412

The cnciosed Statement of Change of Registercd Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

CHRISTOPHER VITAL
o {Name of contact person)

HARDWARE INNOVATION, INC
T T {(Firm/Company )}

9369 SHERIDAN ST #804

(Address) — -

PEMBROKE PINES, Fl).. 33024
{City/state and zip code)

For further information concerning this matter, please catl:

CHRIS VITAL at ( 786 273-5487

{Name of confact persony. - -~ (Areacode & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

4

Mailing Address: %Eregt Address:
Amenﬂ%em Section cndment Scction

Division of Corporations Division of Corporations
P.O. Box 6317 o ) - 409 E. Gaines Street
Tallahassee, FL 32314 Taltahassee, FL. 32399

CR2EQ45(6 04)

B



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order to change iis regisiered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

HARDWARE INNOVATION, INC,
2. The principal office addross; 9369 SHE]_RVIE'J‘AN ST #804, PEMBROKE EiﬂE?, FL 3302

3. The mailing address (if different): A -

4. Date of incorporation/qualification: 4/21/05

 Document number: PO5000050413
5. The name and street address of the current registered agent and registered office on [ile with the
Florida Department of State:

CHRISTOPHER VITAL
I — — Sen R
10000 SHERIDAN ST #212 o
>
PEMBROKE PINES, FL 33024 P
— —— I - H= 4
' I, -2 §71
6. The namc and street address of the new registercd agent (if changed) and /or registered office ;ﬂo«n =
(if changed): gcﬁ _ G
i -
OTTO RODRIGUEZ : T :
— ——— e - ———— :;,‘ o o
129 SW 112 ST #264 ' -
s (P.0. Box NOT acegftable) o

MIAMI, FL 33186

The strect address of its ;e%istcred office and the strect address of the business office of its registered agent,
as changed will be identical.
Such chan

gﬁ: was authorized by resolution duly adopied by its board of directors or by an officer so
anthorized by the board, corporation has been notified in writing of the change.

ignaiure ol an oflicer or direcior,

Christaphe

C e -

r Vital {President)
{PTinied of lyped name &nd ey . 0 <
accepl the appointment as registered
I furtier agree to comply with

agen! and agree to act in this capaciiy.

th the provisions oj‘tg*zll statules relatjve 1o the proper avid com
(of w) dnries, and I am familiar with cnd accept the obligation o
ocitment is being filed mer

¢ ¢ (sﬂete perjormance
: af iy position as f‘e%tstere agent, Or, if this

I I etg}'_ to reflect a chimge in the registéred office address,

corporation has been notified in writing of this change.

hereby confirm thet the
. May 20th, 2005
(S%Rnature of Ke, = cn—tT T T g —

~ Date}
If signing on behalf of an entity:

Otto Rodriguez

{Typed or Printed Name)

*# % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314



