FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0OD000011842 04-03-2006 90413 025 ***150.00

1. Entity Name

HARDPOINT, CORP.

Principal Place of Businass Mailing Address
7255 NW 68TH ST #10 7255 NW 68TH ST #10 '
MIAMI, FL 33166 MIAMI, FL 33166 5 0 0 88 726

3225 . 68 shvnecT | 222S . 688 ghaedt

Suie, Ap"::‘c‘ Sue. Ap:"’j" etc. 03032006  Chg-P CR2E034 (11/05)
Cily & Siate City & State 4. FEI Number Applied For
MO AT, VI blAMe , T 65-0985460 Not Applicable
%lep-) oo Coztgﬂ’ _;IP%‘ CT_)m%/A 5. Certificate of Status Desired M Efe';iﬁtﬂﬁ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SCHVETZ, JORGE . — ‘5':;*;“"—:;\[“'[32 - Arge
7 ‘ treet Address {P.O. Box Number is Not Acceptabl
TS0 S S RN R Bt
, Lo SohE 4 AN
City . Zip Code
Yo AP FL | 25166

8. The above namgd entity submils this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Regstered Agent signalure required when renstating) DATE

FILE NOWI! FEE IS 5'15000 9. Electicn Campaign Financing $5.00 Mmay e
After May 4, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
1G. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PTS : [ Delete TITLE S _ Change [ Addition
NAME SZPIC, GABRIEL A . NAME ScRUST 2, AOREE W _
: . My =h, s tE + 11
STREET ADORESS | CRESPO 3390 STREETADDRESS | 3225 ™ w3 - ©8 .
orr-st-z2P | CAPITAL FEDERAL, ARGENTINA, Y-SI-2P vl Aahs , . 33166,
TiTLE vD l]!ngielg TITLE VD . ~en £ Change [B’Addilion
e malA, MO I

NAME SCHVETZ, JORGE H NAME f=1 ) = u_!.‘ Py e ey 2 A
STREETADDRESS | 5701 COLLINS AVE #6803 STREET ADDRESS | =+ 225
ory-sT-P [ MIAMI BEACH, FL 33140 OY-ST-2P [ a0, &5 066
TITLE [T Delete TTLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2P CITy-51-2IP
TITLE [ pelete TITLE [J Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TIME (] Detete TME [JChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P N CITY-5T-21P

12. | hereby certify that the information sp{plied with (lis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemefital report is thue and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver orfirustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withjan adg, ~with all other like empowered.
SIGNATURE: /—ké? aas\ce  (e8)29.9498

SIGNATURE AND TYPED OR PRINTEH NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

(




