FILED
2005 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P03000147547 08-01-2005 90028 028 ***150.00
1. Entity Name
HECPAR, INC.
Principal Place of Business Mailing Address
2470 OAKMILL DRIVE 2470 QAKMILL DRIVE R
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 R 5 ﬂ 0 5 8 97 3
R v DT
Suite, Apt. #, efc. Suite, Apt. #, etc. 07262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Appligd For
20-0463371 Not Applicatle
Zp Couniry Zip Country 5. Centificate of Status Desired ] gese.gesq L‘:S:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- J o, , Name — - - . - f e - = -
PARDO, HECTOR
2470 OAKMILL DRIVE Street Address (P.O. Box NMumber is Not Acceptable)
KISSIMMEE, FL 34744
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.
3

i3

SIGNATURE

- Slgnature, typed of printed narme of registered agent and tiie it applicable. {NOTE: Registeren Agent signature required when reinstating) DATE .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Furd Contribution. ]  Addedto Fees corporation did not recsive the prior notice.

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

ME PSD £ oelete THLE [ Change (] Addition

NAME PARDO, HECTOR NAME

SIREET ADDAESS | 2470 QAKMILL DRIVE STREET AGORESS

CITY-ST-ZIP KISSIMMEE, FL 34744 CITY-§T-ZP

TMEe TD % § [3 pelete TITLE [ Change [ Addition

NAME PARDO, CARLOS NAME

STREET ADDRESS | 2470 OAKMILL DRIVE STREET ADDRESS

CITY-ST-2iP KISSIMMEE, FL 34744 .y CiTY-$1-21P

TLE o ?\De;m TITLE O change [ Additicn

NAME ROMAN, SONIA RAME

STREET ADDRESS | 2470 QAKMILL DRIVE STREET ADDRESS

CITY-$5-2IP KISSIMMEE, FL 34744 CIY-S1-2IP

TMLE {1 Detete TITLE O Charge ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-57-2IP CIvY-5T-2P

TALE [ Detete TITLE O Change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TALE O oelete THLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY - SF-ZiP CITY-ST-2IP

12. 1 hereby certily that the information su
indicateg on this report or supplemerpal
of the corporatian or the receiver or ffug
changed, or on an attachment with/an

SIGNATUR

{ied with thil filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
ort is tride and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
“with all other like empowered.

pn - (,\Vé/z?é' o0&

SIG}‘TUHE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Date Daytime Phong #

/




