FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P03000020719 03-20-2006 90021 031 ***]58.75

1. Entity Name
HYDROCARBON PROCESS SYSTEMS, INC.

Principal Place of Busingss

5401 COLLINS AVENUE #116

Mailing Address

S401 COLLNS AVENUE #116 50003761

MIAMI BEACH, FL 33140

MIAMI BEACH, FL 33140

Suite, Apt, #, etc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0772127 Net Applicabla
i i C I .
Zip Country Ze ountry 5. Certificate of Status Desired ﬁ. $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

Name
SANCHEZ, ERNESTO P.A.
814 PONCE DE LEON BLVD., SUITE 505 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above namad enlity submits this stalement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f ragistered agent,

SIGNATURE

Signalure, lyped or printed name of registared agent and title il applicable. {NQTE: Registered Ageni signature required whan reinstating) DATE - _-'

y % FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, 0 Added to Fees
- 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD B oetete TILE P [ Change (] Addition
NAME CIVAL, MICHE NAME CARRERA ESTHER LOUSE
STREET ADDRESS STREETADDRESS t Sy o lidiMss BV, H= 115
CITY-ST-2IP CITY-ST-21P MiAM BEAcH  FL 33 \P~<Yaw)
TITLE ﬁ Delete TILE vbhs S change [ Addilion
HAME NAME ALvAREZ ™MARA ELE NS
STREET ADDRESS SREETAIDRESS | 3y, <ol AV, 32 HE
CITY-S1-2P CITY-ST-2IF i BEACH | L 33140
TTiLE w Delele TITLE f [Jchange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21p 1 BEACH, FL 33140 CITY-ST-2IP
THLE O selete INLE [Jchange  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TTLE O Delete TILE O Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oetete TITLE O ¢range [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this nhng aoas not guality for the exemptions contained in Chapter 1139, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is riE~and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
ol the corporation or the recaiver or trustee empgwarad mhex?ﬁute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11if
pther like empowared.

changed, or on an attachment with _gadd Ssadvith all
SIGNATURE: ﬁa ToTHER, szazpr Os/r e/o,é 305 LLN 2040

SIGNATURE AND TYPED R\{GTED NAME OF QFFICER OR Date Daytime Phone #




