FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P07000124632 04-22-2008 90015 023 ***150.00
1. Entity Name
H & M AMERICAN TECHNOLOGIES, INC.
Principal Place of Business Mailing Address v
1835 WEST FLAGLER ST STE 201-285 1835 WEST FLAGLER ST STE 201-285. . 1
MIAMI, FL 33135 MIAMI, FL 33135 . .
R O A A ORI
Suite, Apt. #, efc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number § Applied For
Qé - IL’ 6 g 0 6 3 Not Appiicable
Zip Country - _ Zip Country 5. Centificate of Stetus Desired — [ ?gegsq Addftional
6. Name and Address of Curment Registerad Agent 7. Name and Address of New Registered Agent
Name
PENA, HECTOR '
901 BRIDKELL KEY BLVD APT 3808 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
City . FL ‘ Zip Code

8. The above named entity submi

is statement for the purpose of changing its registered office or registereg agent, or toth, in the Sta_le‘bf Florida. | am familiar with, and accept
the obligations of rey red -

lhotan B - o4 5| s008

SIGNATURE

Siq?ﬂ(e. r-y‘.nérd or pnnted name}udl'stered agent and tie it applicable (NOTE: Reistered AQen siQnature requite when rensiaung)
FILE NOWI!!. FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TIME ] Change [ Addition
NAME PENA, HECTOR NAME
STREET ADORESS { 801 BRICKELL KEY BLVD APT 3808 STREET ADORESS
- §7-2IP MIAMI, FLL 33131 CITY-ST-2IP
TILE DST [T Delete TILE [ Change [ Aodition
NAME COMELLA, MANUEL MAME
STREET ADDRESS | 49 MAJORCA AVE APT 202 STREET ADORESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-21P
TITLE I S 1 Delete TLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O Delete TILE {J Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIy-§1-2p
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ elete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under path; that | am an officer or diractor
of the corporation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment witl @ with all other like empowered.

SIGNATURE: el fleelon Poipn 04[5 |s008

RATURE AND TYPED o;;mﬂrso NAME OF SIGNING DFFICER OR DIRECTOR Date Dayiime Phong #




