, FILED
008 FOR ERSALRIBT AN 1 31,2006 %:00 am

DOCUMENT # P05000068422 Secretary of State
1. Entity Name 3Rk
HIP BABY BOOMERS INC. 07-31-2006 90001 012 150.00
Principal Place of Busingss Mailing Address
3924 W. BIRD STREET 3924 W, BIRD STREET
TAMPA, FL 33614 TAMPA, FL 33614
s TS W EERE TR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE! Number Applied For
5 b- 25 ]3 b ‘7 “f Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?igesq Sg:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JUAN
JYAN, YOLANDA
3924 W. BIRD STREET Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33614
City FL Zip Code

L3
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranae, typed or printad name of registerad agent and 1a il epplicable. {NOTE: Regstered Agent signatura sequired when remstating) DATE
FILE NOW!1! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Frust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Defete L O change [ Agdition
NAME JUAN, YOLANDA NAME
STREET ADDRESS | 3924 W. BIRD STREET STREET ADDRESS
CyY-St-2IP TAMPA, FL 33614 CITY-S$1-21P
TITLE [ Delete TILE A Change  [J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-51-21P CITY-§F-7P
TITLE ) O pelete TRLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-S1-2IP
TTLE [ Delete TIFLE [ Change [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CTY-ST-7P
TLE : M Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE ] pelete TLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that the 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 signature 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an att nit with an address, with afj other like empowered.

SIGNATURE: AL 5—/-04 PLB-90/~ LSHD

NAME OF £}GNING OFFICER OR DIRECTOR Date Daytma Phone #




