' FILED

2006 FOIR'E.I}SELTRCE%%%%RATION Feb 06, 2006 8:00 am

Secretary of State

P QRSNEFH':AENT #P05000080609 02-06-2006 90087 020 ***150.00
HONG KONG HARDWARES LIMITED, INC.
Principal Place of Business Mailing Address v - -
169 E FLAGLER ST STE 1534 PMB 8069 169 E FLAGLER ST STE 1534 PMB 8069
MIAMI, FLL 33131 MIAML, FL 33131
s i g e (AR RE AR MO

Suite. Apt. #. elc. Sufte. Apt. #, etc. 01242006  Chg-P CR2E034 (11/05)

City & State ! ) City & State 4. FEI Number Applied For

Not Applicable
&e Country ap Country 5. Certificale of Status Desired [ Ei';(g‘ﬁf:;“"na'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |, _ =

ESTEFAN, GEORGINA 20 26"9 gg 78
169 E FLAGLER ST STE 1534 PMB 8069 Street Address {P.0. Box Number is Nol Acceptable)

MIAMI, FL 33131

City FL | 2ip Code

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

SIGNATURE
Signature, typed of printed nama of regislarad agenl and e it applicabls. [NOTE. Regislered Agent signalure required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTCRS IN 11
TITLE P ) Delete TI5LE [ change [ Addition
NAME HAMMANI, WILLIAM R NAME
STREET ADORESS | 15837 SW 85 LN STREET ADBRESS
CITY-ST-2IP MIAMI, FL 33193 CITY-ST-2IP
TITLE \ O Delete TILE [ cChange [ Addition
NAME KATAT, NOUMAN NAME
STREET ADORESS | 15837 SW B5 LN STREET ADDRESS
CITY-ST-21P MIAMI, FL 33193 CITY-ST-ZIP
TITLE D O petete TMLE O cChange [ Addition
HNAME ESTEFAN, GEORGINA NAME
STREET AGDRESS | 15837 SW 85 LN STREET ADDAESS
CITY-§T-20 MIAMI, FL 33193 CITY-ST-2P
TILE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-5T-21P
TILE O pekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIFY-81-29
TME 3 pelete TIMLE (dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-51-ZiP CiY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 it made under cath; 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 Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {ﬁlllf@mqﬁ %F))Vhﬁ)ﬂr' o ’//6 /O S

SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone #




