2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT #683473

1. Entity Name

HEL-MAR CORPORATION

Secretary of State

05-01-2007 90041 048 ***158.75

PEZESHKAN, FARHAD F.

3520 KRAFT ROAD
NAPLES, FL 34103

Principal Place of Business Mailing Address -
2606-5-HORSESHOEBR. 2668-5-HORSESHOE DR,
NAPLESF—34104  US NARHESH—34484~-  US
o 520 KRAFT ROAD 13530 KRAFT ROAD
NAPLES, FL 34105 SUITE 300 . 04182007 Chg-P CR2E034 (12/06)
— —TNAP 105
Sy aoIas - NAPLES. FL 34 4. FE{ Number Applied For
) 59-2023214 Nol Applicable
Zip Country Zp Country 5. Certificale of Status Desired Kl $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agont 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent

8. Thg above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt

SIGNATURE

Signature, typed of printed name ol regislered agent and bile it applicables.

{NOTE: Registares Agent signalure regured when teinstating) CATE

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

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

WITLE PD ] Detete e R ctange [ Audition
HAME PEZESHKAN, FARHAD NAME 3320 KRAFT ROAD

STREET ADDRESS | 268E-tAMTERNTANE STREET ADDRESS 4105

CImY-51-2IP NARLE S —F G CHRY-ST-7P NAPLES, FL. 3

TTLE VDT [ Delele TITLE [ Change [ Addition
HAME CARSELLQ, ROBERT NAME.

STREET ADORESS | 725 CORAL DRIVE STREET ADDRESS

CITY-ST-2IF NAPLES, FL 34104 CITY-ST-ZiP

TITLE sD "] Detele TITLE [ Change  [] Addition
NAME CARSELLQO, MARY NAME

STREET ADDRESS | 725 CORAL DR, STREET ADDRESS

CITY-ST-21P NAPLES, FL 34104 CITY-S1-21P

TE VP O petete TITLE ) P.Change [ Acdilion
NAME MACIVOR, THOMAS HAME 3530 KRAFT ROAD

STREET ADORESS | 365-PPTH SUUTH, SUME26+ streerappress | OWITE 300 )

Oy -ST-2IP NAPEES—F—a4167— CTy-ST-2 NAPLIES, FL 34103

TILE O pelete TNLE [ Change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-21p

TITEE O pelete THLE O change  [J hddilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block ¢ or Block 111t
changed, or on an attachment with an address. with all other like empowere

totfor  (239)yrp-divo

[
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata Dayiime Phone 8




