FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000012806 03-10-2008 90060 027 ***150.00
1. Entity Name
HP ONE HOLDINGS CORP.
Principal Place of Business Malling Address et
799 BRICKELL PL STE 700 799 BRICKELL PL STE 700
MIAMI FL 33131 US MIAMI, FL 33131 US
R LR
Suite, Apt. #, etc. Suite, Apt. #, efc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0686693 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ] Feo Requirec; ona
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SCHLESINGER, MICHAEL J .
799 BRICKELL PL STE 700 Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33131

City . FL | Zip Code

8, The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted narme of registered agent and tile it appkcabie. (NCTE: Registered Agert signatura requited when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O AddedtoFess
10.7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTJORS IN 11
i D O petete THILE i esh v ,Mic hael 3. fhenge [ Addiion
HAME SCHLESINGER, MICHAEL J NAME 19 . Su
y 20, DUl
STREETADDRESS | 501 BRICKELL KEY DRIVE STREET ADDRESS | ."l @h@“\&\ ‘ P‘q I Q‘lw
GMv-STZP | MIAMIL FL 33131 avsze | MWL BL 3213)
TILE O Celete TITLE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 2P CITY-ST-2ZIP
TITLE O palste TMLE [ change ] Addition
NAME ' ¥ namE
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O oelete Tms [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TILE O Detete TITLE Ol change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2IP CITY-S1-2P
TITLE O petee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-218

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repag 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 ortrysteg owered 10 execute this reporl as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachmepnt wit ith all other like empowered.

SIGNATURE: - Michge| J. Sehlcs‘mgar a[slzoog (05)37%-8993
SIG'!&TURE AND TYPED OE P NTEDeNl.-l"E OF SIGMIHG OFFICER OR DIRECTOR Dat Daytime Phone 4




