o | o | FILED

., -

1 s Jun 20,2006 8:00 am

2006 FOR PROFIT CORPORATION ~ Secretary of State

DOCUMENT # P05000106838 05-02-2006 90178 001 ***150.00
1. Entity Name
HAUQUE CORPORATION IMPORT & EXPORT, INC.
Principal Ptaca of Business Mailing Address b b U 1 3 :J 0 b
5520 GUNN HWY., §520 GUNN HWY.,
#1802 #1802
TAMPA, FL 33624 US TAMPA FL 33624 U5
P ST (AT
Suita, Apt. #. Bic. Suile, Ap:. ¥, atc, 01092003 Chg-P CR2ECG4 (11/05)
City A State City & State FEI Number Applied For
‘ ' 2.0, 321¥IR Not Aplicabio
& Couniry Ze Country " | 5. Contiicato of Stars Desived ) ?: ;f’qmw
8. Name and Add of Currant Regl od Agent 7. Name and Addrass of New Registerad Agemt
Nama
HAUQUE, CMAR i
5520 GUNN HWY. Steet Aduress (P.O. Box Numbes is Nat Acceptabls) |
#1802

TAMPA, FL 33624

City FL l Ztp Codo

8. Tha abova namad antity submits this statsmant lor the puiposa of changing lts registered office or regislered agent. or both, in e State ot Rorida. | am tamiliar with, and accemt
the obligations of registored agent.

SIGNATURE
Signalsa, tyoed o prnied AMTe of eI s0ind and e X appicate. INOQTE: Raginmsec Agird SONTSS FRRANG when 'enibiEng) OATE
- FILE NOWI FEE i3 $150.00 9. Election Compaign Financing $5.00 nay Be
After May 41, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P.T O petas ME DO chznge (3 Ascition
NAME HAUQUE, OMAR HAE
STREET ADDRESS | 5520 GUNN HWY,, #1802 STREET ADORESS
oy -St.e TAMPA, FL 33624 CITY-ST-21P
me VP.S O3 Delera me Ol cange 7] Agdition
HAME SCHUCH. FERNANDA 117
SIEET ApORESS | 5520 GUNN HWY., #1802 STREFT ADORESS
ov-size | TAMPA, FL 33624 oorr-§1- 2 -
[T — m— - T T Clpees [ wue O crage [ Adition
HANE WAVE
STREET ADDRESS STREET ADDRESS
city-s1.a9 IY-st-2P
WIE [ Oekee 1Tt [ crange [T Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-0f QrY-5i- P
wne O Deieze e Ochang [ Agticn
MAME Wt
STHEET ADDRESS SIREET ADORESS
CITY-ST-19 -1 2P
TILE [ petete e DO change (3 aaddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
o517 cy-s1-op

12. | horehy certify that the information supplied with this fi m does not qualify 1o 1he exemptions comainea in Chapler 119, Forida Statutes. | further certily that the information
indicated on Lhis raport of supplementz! report is rue accyrate and that my signature shall have the same legal effaci as if made under oath: that | am an pllicer o¢ diractor
<f th COrporation or the raceiver or lmslee empowered 10 XBCLLe this mpoﬂ as requirad by Chapter 607, Florida Statutes; ana that my nams appears in Block 10 or Block 11 if

@ed, of 00 an attachment with rass, with all other kke smpowered

Ceguamin  Sonoc O 2% 0C  #J3.251063N

D TYPED OR PANTED NAME OF SIGNNG OFRCER OR DIAECTOR DPaytrre Phone »

SIGNATURE:

)/ﬁ A 06 . 4. OC



