FILED
2008 FOR B RO T CORPORATION - Feb 05,2008 8:00 am

DOCUMENT # P07000115563 Secretary of State
1. Entity Name 02-05-2008 90006 036 ***150.00
HPTECH SOLUTIONS INC.
Principal Place of Business Mailing Address : L - -
2756 FOX HOLLOW CT 2756 FOX HOLLOW CT ' .
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309  US
e PR ARG G
Suite, Apt. #, efc. Suite, Apt. #, eic 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26— 13038 Nol Applicable
Zip Country Ze Country 5. Certificate of Status Desired | geae'gfqﬁfeddi"ma'
6. Name and Addraess of Current Reglstersd Agent 7. Name and Address of New Registared Agent
Name
PATEL, LAJJA B
2756 FOX HOLLOWCT Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32309 .
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registereg oifice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registored agent and thie f applicable. {NOTE: Registared Ager! signature requred when reinstating) DATE,
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (1 Dalete THLE [ Change [ Addition
MAME PATEL, LAJJAB NAME
STREET ADDRESS | 2756 FOX HOLLOW CT STREET ADDRESS
CiTY-ST-7IP TALLAHASSEE, FL 32309 CIY-ST-ZP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME PATEL, HETAL N NAME
STREET ADDRESS | 2756 FOX HOLLOWCT STREET ADDRESS
CHY-ST-2P TALLAHASSEE, FL 32309 CiTY-SI-2IP
TLE {1 oesele MLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-2IP
TILE ) Dalete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-29
TINLE O Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21p
TITLE [ Delete TITLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemplions contained in Chapter 1189, Florida Statutes, I further certify that the information
indicated on ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ail other like empowered.

smnmuns:@ LATIA PATeL Q3o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




