2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

?6(0%/

DOCUMENT # P96000088730 - ; ,

1. Entity Name
HYDROGENETICS, INC

FILED
08 SCP 2L PH 2:

‘ . Iy
Principal Place of Business Mailing Address ’ ";[T ;; ;"l:‘ oy [ F—% A
5030 CHAMPION BLVD. 5030 CHAMPION BOULEVARD ‘

G6 # 227 G6 # 227

BCCA RATON, FL 33496

BOCA RATON, FL 33496

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

4770 613(4\#)(, HBLYD

70 bisea ym, BIvD

Suite, Apl. #, elc.

07

I
RIDA

A AMTEA R

0 Sute, fﬁ‘ . ete. 09172008  Chg-P CR2E034 (12/06)
City & State, . R City & State . 4. FEI Number Applied For
Miani |, FL nam; , FL 65-0712902 Not Apploaiie
Zip Country Zip Country - . $8.75 Additional
33, 5 l” Y J A 3 3] 3 f’ uS A 5. Certificate of Status Desired [ Foo Requi:ec; ional

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registared Agent

TUCKER, MICHELLE
5030 CHAMPION BLVD
G6 #227

BOCA RATON, FL 33496

" Ronny . flalpman , PA.

Streat Address (P.0./Box Number is Not Acceptabie)

170 Biicayne BLVD #1480

City /')L(dmi FL | Zip Code

5137

8. The above named entily submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar wuh and accept

the obligations of registered agent.

See  Amined

SIGNATURE

Signature. typed or prinled name o ragistered agent ano title if applicante.

{NOTE: Registered Agent signature required when reinstating) DATE

. e i
9. Election Campaign Financing $5.00 Mayﬁﬁ '—-IL 11 3=3 Ires
Amended AR is $61.25 Trust Fund Contribution. Added to Feds 3/ 5./ [JB~~1{] j1ﬂ58—~|j[:|9 #9E . 25
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES T Detete ML QED [MThange L[] Addition
NAVE TUCKER, MICHELLE NAVE Marc A. Wa Hher
STREET ADDRESS | 5030 CHAMPION BLVD. GB # 227 STREET ADDRESS L vD # 143
CITY-87-2IP BOCA RATON, FL 33496 P CRY-ST-ZP 4 “I’]D gISCﬂYM [ M [dM (PN FL— 33’57
TITLE SEC MDg\etg TITLE "anu\;h)ﬂ Change [T Addition
HAKE TUCKER, MICHELLE e MOACG A wa HhuA
STREET ADDRESS | S030 CHAMPION BLVD. G6 #227 STREET ADDRESS B ¢ M #| 420
ory-si-zP | BOCA RATON, FL 33496 P avsre |40 Bisayr wMiaml Fi 33157
TITLE CFQ E},De!ele TILE bl [£4 Q/"f‘DlQ Change [} Addition
NAME WASSERMAN, ADAM NAME Joe EMaS
STREETADORESS | 5030 CHAMPION BLVD. # 227 STREETADORESS | g )t |AJQ 5h|ng+on Avenue
cav-sT-2p | BOCA RATON, FL 33496 CITY-S7-2P Migmi Peach, FL. 3339
TITLE 3 pelee TITLE [ Change  [[] Acdilion
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-21P Q\ CITY-ST-2IF
TIME A N 1 oetete THLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$1- 2P CITY-$1- 2P
TITLE O pelete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-Si-2Pp CiTY-S1-2

12. 1 hereby cerify that the information supplied with this filin g
indicated on this repprt or supplemental report is true and akcurate and that my
e receiver or frustee emowered 10 eAs ute this repon &

of the corporanon or

SIGNATURE: |

does not quality for the exemptions contained in Chapter 119, Filorida Statutes. | further centity that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
dquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Date Daytime Phone &




{Requestor's Narme)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckur  []war [] mar

(Business Entity Name)

(Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AmA

700136286427

TOO13E28542T
03/25/08--01058--009  #%36.25
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1. #hlwm’d ﬁ/mf /nc.

Name of Limited Partnership or Limited Liability Limited Partnership

2, 0/0/2007 3. Polooooe!79

Date of filing/registration in Florida Florida document number

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

?onny J /'/d/p(/s,m ,PA.

Name

[T9% 1 Pisoayne BLvd Ul B-1

Address

Quentune.  FL 3310

City, State and Zip

5. The name and Florida street address of the new registered agent and/or office:

?ormjz{ v /'/&/pm/n PA.

Name

HT770  Piscayne BIVD. \Jfe 1490

Florida street address (13.0. Box not acceptable)

Miam| FL_ 33137

City, State and Zip
VSuch change(s) 15/3er when
M (A

1gnkure of General Partner

d by the Florida Department of State.

Filing Fee: $35.00
Certified Copy (optional): $52.50



