FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000108489 05-02-2007 90055 042 ***150.00

1. Entity Name

HICORP INDUSTRIES, INC.

Principal Place of Business Mailing Address . - 6 309
15270 CRICKET LANE 21 ;/ 15270 CRCKETIN L/ . UL

FT MYERS, FL 33919 FORT MYERS, FL 33919

R N OO

2 Fa
ite, Apy 4, gtc. ite, A& .
Sulte. AR ¥, gto 6 / Suite. Ap 4 ete 04252007  Chg-P CR2E034 (12/06)
City & State 4 Cily & State 4. FE} Number Agpplied For
20-1059952 Not Applicable
Zi Countr Zi Countr . . iti
P Y " Y 5. Certificate of Statug Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
NARGI, ARMANDO I
15270 CRICKET LANE Street Address (P.O. Bax Number is Not Acceptabile)
FT MYERS, FL 33919
ﬁ City FL | Zip Code
8. The above named entity submi i ement for the purpo chagfing péfregistered office or registered agent, or bath, in the State of Floriday | am fapiliar with, and accept
the obfigations of registered .
/ y 47
SIGNATURE
Sigrate, vped of punled Aame of feqIsTRd agen: and ille it aprlicatie ( IEOTF. Reqgisirren Aqaent $IGRAILE required when reinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. :_Iectlon Campaign financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O Detere THLE [Ichange [ Addition
NAME NARGI, ARMANDO MAME
STREET ADDRESS | 15270 CRICKET LN STREET ADDRESS
CITY-5T-2iP FORT MYERS, FL 33919 CITY-51-2P
TMLE O pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P C/TY-ST-2IP
TImE O pelete TTLE 3 change {1 Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I1P CITY-ST- 2P
TLE 7 pelete TITE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAWE MAKE
STREET ADGRESS STRELT ADDRESS
CiTY-ST-2IP CITe-5T- 2P
TITLE O oeiete TITLE [ Change [ Addition
HAME NAME
STREET ABDRESS STREET ADBRESS
CITY-ST-2iP CHy-§1-2iP
12. ! hereby certify that the infarmaticn supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repOit igftrue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion ar the receiver or trugtée emgowered 1o execul ol gs required by Chapter 807, Florida Statutes: and that mymame appears in Block 10 or Block 11 if
changed. or an an attachment with . with ali giher ke 4 /
SIGNATURE: 6é v 2510 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER, Date Dayiime Prong #

~ T d



