2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 24, 2007 8:00 am

E 242034
DOCUMENT # Secretary of State
*- Foity Name 01-24-2007 90029 001 ***300.00
HYDROCAP CORPORATION T ’
Principal Placc ol Business Mailing Address
975 N W 95TH STREET 975 N W 95TH STREET
MIAMI FL 33150-2095 MIAMI FL 33150-2095
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile. Apl. #, etc. Suite, Apl. #, ole. 15t MOORE CR2E034 (10/086)
Cily & Slale City & State 4. FEI Number 59-0931862 Applicd For
Not Applicable
2o Counlry Zip Counlry 5. Corlilicate of Staius Desirod ] $8‘75 Addrtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Mamea
JOHN STRICKROOT
100 SE 2 5T Slreet Address (P.O. Box Numbaer is Not Acceplable)
17TH FLOOR

MIAMI FL 33131

City FL ‘ Zip Code

8. The abeve named enlity submils this slatement lor lhe purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida. | am lamiliar with, and accept
the cbligalions of regislered agenl.

SIGNATURE

Sigrature, Wped of prnted name of registered agent an iy apohcasle. (NOTE Fegielernd Agent skynalie moaured when sstanm) DATE

FILE NOW!!! FEE IS $150.00 . o
> 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 20(_)7 Fec.a Will Be $556.00 Trust Fund Contibution. []  Added to Fees
Make Check Payable to Florida Department of State

10. B CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1t VD ) 1 Dolele I [ change [ Addition
NAML PERONL, MARK NAMI

sinei i ADDREss | 985 N.W. 95 ST, SIREE | ADDRE 55

oy se-ap | MIAMIFL 33150 Iy sl AE

nu STD [T elete i [ Change [ Addilion
o PERONI, JEAN M N

STpFT Ao ss | 985 NW 85TH ST SIRMET ADDRE SS

CIrY 74P MIAMI FL 33150 LI S1-71F

nn PD [T Delere 1 [ Change [ Addilion
NAMI PERONI, GEQRGE Z NAME

SIRICT ARESS | 985 NW 95TH ST SIRLE 1 ADDRLSS

Iy -Si- 1P MIAMI FL 33150 Cly 51 2

mi 1 Delete 1 ] Change  [T] Addilion
NAML NAMI

SIRLET ADDR 58 STREL | ADDRESS

Clly sf AP CITY $7 /1P

1 1 Delete it [ change [ Addition
NAML NAMI

STRFFT ADDRLSS SINNET ADDRESS

iy S AP ClIy sl ap

i [ elete Y O] change 7 Addition
NAMI NAMI

SIRLES ADDHESS SIREI T ADDRESS

CINY-ST-21P CIY SI-2P

12. | hereby certify that tha information supplicd with this filing dees not gualify for the exemptions contained in Section 119, Florida Slatutes. | lurther certify that tho information
indicated on this report or supplemental report is true and aceurato and that my signature shall bave the same tegal elfect as il mado under oath; thal | am an officar or di.cctor
of the corporation or the receiver or rustoe empowered 1o execule Lhis report as requirod by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
il changed, of cn an attactgnent with an ad , with all other lixe cmpowered.

SIGNATURE:

E OF SIGNING OFFICER OR HHRECTOR




