FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION B e oot Jan 22 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION GF CORPORATIONS S C Cretary Of State
DOCUMENT # PQ5000052418 (7)

1. Corporation Name

HUNKER DOWN SYSTEMS, INC.

O WX

AR AR 0

Principal Place of Business Mailing Address
8370 W. FLAGLER STREET. STE. 110 8370 W. FLAGLER STREET. STE. 110
MiaML 71, 33144 MIAM! FL 3314¢
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/07{1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26} 65-0720650 Not Applicable
Suite, Apt. #, etc. Bl Suite, Apt, 4, ete. N "~ %8.75 Additional
E ;I 5. Cerificate of Siatus Desired | Fea Required
City & Stale City & State ) 6. Election Campaign Financing T $5.00 May Be
m ] 28 Trust Fund Contribution ] . Added 1o Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m 25[ 29 ?(;l Personal Property Tax due June 30. [ ves 1 No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
- OVIEDO-REYES, ALFONSC E 81| Name
8370 W. FLAGLER STREET, STE. 110 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33144 -
¢ 83
84| City FL 85| Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 807.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharlzed by the corporation’s board of directors. | hereby acoept the appointment as registered
agent. [ am familiar with, and accep! the abligations of, Seclion 607.0505, Florida Statutes. ’ -

SIGMATURE
Signature, lyped or prmied nama of ragistered agent and title # appficatie, (NQTE: Registered Agent signalure required whan rainsiating} * DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFEFICERS AND DIRECTORS IN 12
THLE P T DELETE 11 TILE ) LT change [T Addtticn
NAME OVIEDQO-REYES, ALFONSC 1.2 NAME
stReETAnoness | 9370 W, FLAGLER STREET, STE. 110 1.3 STREET ADORESS
CITY -5T-2IP MIAMI Fi. 33144 14 CITY-5T-2P
TLE VPS [ oELETE 21 THLE : L1 Change  [] Addition
NAME OVIEDD, GABRIELA 22 NAME
srreeT Apomess | 8370 W. FLAGLER STREET, STE. 110 23 STREET ADDAESS
BTy -5T- 2P MIAMI FI. 33144 2.4 CITY-ST-2IP
e ] DELETE 34 TILE [ change [ Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-57- 21 34, CITY-ST-7IP
TITE I DELETE 41 TME [ Jchange ~ ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2IP 4.4 CITY-ST- 7P
TITLE ) 7 DELETE 5,1 TITLE [CJcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-8T-2Ip 54 CITY-ST-2IP
Tme ) "] DELETE GITITE LJ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§3-21P 64 CITY-3T- 2P

CR2E034 (10/97)

14. ! hereby cerzit% thal the informaticn supg:lied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certfy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 axeq Iis report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: (~13-78 (305)22-4R3




