FILED

s Jun 10,2008 8:00 am

2008 FOR FROFIT CORPORATION., Secretary of State

05-02-2008 90131 006 ***150.00
DOCUMENT # P07000132875
1. Entity Name
HCB HOLCINGS (USA) INC.
Principal Place of Business Mailing Address
2555 PORTER LAKE DRIVE 2555 PORTER LAKE DRIVE :
SUITE 102 SUITE 102 : 86013919
SARASOTA FL 34240 US SARASOTA, FL 34240 S . L .
o i b
S A
Suite, Apt. #. eic. Suite. Apl. #, etc. 04172008 Chg-P CRE034 (12/08)
City & State City & State 4. FEY N Applied For
. i éz - l o 19520 Not Appficable
Zp Country Zp Country §. Centificate of Staus Desired [ gilzmw
8. Mame and Ad of Curront Regi Agenm 7. Name and Addreas of New Registered Agent
- —E———— . - - ——— L e —— - Name : e =2 e M T —— .« = e
THE LAW.OFFICES OF JACK D. KING, P.A. - — =
2555 PORTER LAKE DRIVE Sireat Address (P.O. Box Number is Not Acceptabla)
SUITE 102
SARASOTA, FL. 34240
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registarad oftice of registerad agent, or beth, in the State of Florida. 1 am tamilier with, and accept
the abligations of registered agent.

SIGNATURE
Signature, iyped o princad reme of mgant and diie § {NOTE: ReGinmereq ADINL SNttt FeQult S whir) rioetng) DATE
FILE NOWM! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may 8o
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. 00  Addsd to Fees -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS (N 11

InE P [ bews pur: O cCrange [ Agsition

RAME COLES, ELIZABETH RAME

STREET ADDRESS | 2555 PORTER LAKE DRIVE, SUITE 102 STREET ADORESS

orr-si-F | SARASOTA, FL 34240 Qry-st.or

e 3 Daiee HTLE O carge [ Addilion

NAME NANE

STREET ADORESS STREET ADDRESS

cry-Sr-op cry-$1-ar

ME O etete e Ocmngs  [J Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

arestar | e _} cnv-si-ze - S R
Jme O petete nng . _[Ocoange ) Aition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P cmy-51-0p

TLE [ pates me Jcranee [ Akition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP ory-51-0p

TIE [ Detets TIME O trange [0 Addtion

NAME RAME

STREET ADORESS STREE] ADORESS

CITY-ST-2AP CiTr.8t-np

12. { hereby certifz.lhat tha infarmation supplied with this tiling does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | furmer cartily Lhat the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same logal effac! as il made under oath; that | am an officar or director
of the corporalion of tha raceiver or irustee empcowerad to oxecus this reporl Bs required by Chapter 607, Florids Siatutes; end that my namse appears bn Block 10 or Block 11 if
changad, or on an attlachmart with an address, with al other lika empowerad.

SIGNATURE: _@M& -

IGMATURE AND TYPED OR PRINTED NAME OF IIGNING OFFICER OR DIRECTOR

Hlalog  A-nb 4280

Omytirm Phore ¢




