2006 FOR PROFIT CORPORATION
ANNUAL REPORT

;
i

FILED

Apr 12,2006 08:00 AM
| Secretary of State

DOCUMENT # P02000065205

1. oty Name.

HWPR, INC. 1}

|
Prncipal Place of Business Mailing Address i
590 23RD ST NW 6390 23R0 ST hW !
NAPLES, FL 34120 NAPLES, FL 34120 !

il MUI WREARR AR

03082006 | NoChg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py premn Apptd For

38-3652275 Rat Appiicat
: $8.75 Acditonat
5. Certificate of Status Deswed O Fee Raquired

]

6. Name and Address of Currant Reglsterad Agent 1

ALVAREZ, ARIEL = : DO NOT WRITE

890 23RD ST NwW

NAPLES, FL 34120 IN THIS SPACE

8. The above named antily submils this stalernent for the purpose of changwg Uts reglstered office or registered agent, or both, lin the State of Florida. 1am lamiliar w_ilh, and secept
the cbligations of registerad agent.

SIGNATURE

Bignatures. [yPad or pricteg nema oF ragistared sgen( nnﬂ‘ﬂ@ il eppiicatlo {MOTE: Regisiared Agent signature requirad when igiaslatng) [ DATE
FILE NOWHI FEE IS $150.00 9. Election Campaiga Financing $5.00 May Be !
After May 1, 2006 Fae will be $550.00 Trusl Fund Con¥ribution. | Added to Fees |
|
10. OFFICERS AND DIRECTORS B ;
TMLE D ;
B ALVAREZ, ARIEL - U00000S04455
STREET ADDARCSS | 680 23RO ST NW 34/26-06-00022-020 150,00
GTY-ST-ZF | NARLES, FIL 34120 :
TTE
HAME !
SIREEY ADDRESS
Y -57-IF
TITLE
NAME

s DO NOT WRITE

NAME

o IN THIS SPACE

STRELT AQLRESS .
CiTv-§T- 27 .

UILE
NAME !
STRIET ADDRESS ,
CITY-S1-2IF

THLE
HAME
STREET ADDRESS
GIFY -57-21P :

12. | hereby certily thal the infarmatian supolied with this fiing does not qualify for the exemptions contained it Chapler 119, Fletida Statutes. 1 furiher cenfy that e informaton
indicaled on this report or supplacmentat repord is true and aceurale and thal my signalure shall have the sama legal sffect as i made undes oaté; thal | am an pificer or direcior
of the corporation or the cacaiver ar trustee empowerad 1o exaculs this reporl as required by Chapler 607, Flarida Statutes; and {hal my name appears in Block 10 or Block 11 i
charged, or on an attachment with an address, wilh aif other Iike empowered. 1

SIGNATURE: _@—2-4_%—* 31306 239-3$3-3167

BINATIRE ANT TYEEDR S0 PRI MNAME AF SIGNIMNG AFFITFRE OR Ot AECTOR Mata Oayvtina Frore T




