FILED
2008 PO NNUAL REPORT 110N Jan 14, 2008 8:00 am

DOCUMENT # P05000100558 Secretary of State
1. Entity Name
HPI EXPORT SALES MANAGEMENT, INC. 01-14-2008 90094 043 ***150.00
Principal Place of Business Mailing Address
8909 REGENTS PARK DRIVE SUITE 400 8909 REGENTS PARK DRIVE SUITE 400
TAMPA, FL 33647 TAMPA, FL 33647
R LGN RGO
Suite, Apl. #, efc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
41-2181031 Not Applicable
Zip Country Ip Country 5. Certilicate of Stalus Desired [ ?g;esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
Name
KIN, STEPHEN
8909 REGENTS PARK DRIVE SUITE 400 Street Address (P.O. Box Number is Nol Acceptable) _
TAMPA, FL 33647
City FL I Zip Code

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

SIGNATURE
Signature, typed or peinted name of registered 2gent ard ke i spplcable {NOTE Regmstersd Agenl signalure requred when resnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O addedioFees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TILE D [ pelese ILE [ Change  [] Addition
NAME KIN, STEPHEN NAME
STREET ADDRESS | 8909 REGENTS PARK DRIVE SUITE 400 SIREET ADDRESS
CIvy-ST-ZIP TAMPA, FL 33647 CITY-ST-ZIP
o
TILE D O peste INLE pieecrofl B Change [ Addition
NAME EDWARD, KIN HAME EowRLD KN
STREET ADDRESS, | 8900 REGANTIS PARK DR STE 400 SIRET 00ESS | RO RECENMTS. PHRX DRIVE | SUITE oo
CirY-S1-2IP TAMPA, FL 33647 CiIY-SI- 2P TmpAR, FCoiprd 33647
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIry-S1-21P
TRLE {1 Detete 1HLE ] Change (] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-ST-2IP
TmEe [J Delete TiLE O Change [T Asdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CIry-§1-2IP
TIMLE O Delete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIALEY ADDRESS
GITY-37-2IP CIIY-S1-2P

12. | heraby certity that the information supplied with this 1ilirn;|§ does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrmation
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or truslee empowered Lo execula this report as required by Chapter 607, Flori@a Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an ad § 88, with ajlother like empowered.
SIGNATURE: 4 STESR RN Kir/ //%/08 &i3-%99/-700/

SIGKATUREMD TYPED OR KAME OF OFFICER OR Dayame Phore s




