FILED
2007 FORERORTEIIA™ TN Jan 18, 2007 5:00 am

DOCUMENT # P05000100558 Secretary of State
1. Entity Name
HPI EXPORT SALES MANAGEMENT, INC. 01-18-2007 90099 048 ***150.00
Principal Place of Business Mailing Address
8909 REGENTS PARK DRIVE SUITE 400 8909 REGENTS PARX DRIVE SUITE 400
TAMPA, FL 33647 TAMPA, FL 33647
T TS G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
41-2181031 Not Applicable
Zp Country op Country 5. Certificate of Status Desired O Eeae ;esqt':s:;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
KIN, STEPHEN
8909 REGENTS PARK DRIVE SUITE 400 Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL | Zip 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 Florida. | am lamiliar with, and accept
the ohligations of registered agent. :

SIGNATURE
. Sigrature, lyped or printed name of registered agent and mke I apphcabhe {NOTE Regsstesed Agent signalufe redquered when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE [ Charge [ Addition
NAME KIN, STEPHEN NAME
STREET ADDRESS | 8909 REGENTS PARK DRIVE SUITE 400 STREET ADDRESS
CIIY-5T-2P TAMPA, FL 33647 CITY-ST-21P
i
HIE D ] elste TITLE DiECTOA, [E/Change [J Addition
NAME COWARD, KIN NAME KN, EowRnel
STREET ADORESS | 8909 REGANTIS PARK DR STE 400 STREET MOORESS | G909 ECEnTS AN D, STE Hoo
CTY-51-2P | TAMPA, FL 33647 CITY-ST-7IP THmerd, =L 33647
TMLE 1 Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2Ip CITY-S1-2IP
TILE [Z] Delete ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ pelete TALE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-51-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify Jor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empawaered to exacuts this report as required by Chapter 667, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address. wittTall other like empowered
SIGNATURE: - % % STEPEN KirY 1Sk 813-991-700/
Date

SIGNATURE AND TYPED-OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dayimo Prone #




