=t

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 22,2006 8:00 am

Secretary of State
DOCUMENT # P05000148585
1. Enity Name 02-22-2006 90001 020 ***150.00
HNR GROUP, INC.
Principal Place of Business Mailing Address
9324 SAVANNAH ESTATE DRIVE 2903 OCEAN AVENUE e biiiar et
LAKEWORTH, FL 33467 US BROOKLYN, NY 11235 US
T VRS OO
Suite, Apt. ¥, elc. Suite, Apl. #, etc. 01182006 Chg-P . CR2E034 (11/05)
City & State City & State 4, FEI Number . Applied For
2,0 - ; 76 / 5 5 0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg';i::f:}io"a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = — e _ Name - - - _ - -
DAREVSKIY, HELEN
0324 SAVANNAH ESTATE DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKEWORTH, FL 33467
iy
G . City 7 FL l Zip Code

8. The above named enlhy:s‘h‘timits'this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislqreﬁ agent.

SIGNATURE
1yped Deprinted nama ot apent and litle if applicahla. {NOTE: Ragisierac Agent signalura required whan renstaing) DATE
_ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . Do PEE o
After May 1, 2006 Foq will be $550.00 Trust Fund Contribution. 00  AddedtoFees o . R
10. B . »OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE P ‘ 5‘:—. ’ ] pelete TALE O change [ Addition
RAME DAREVSKIY, @EN . NAME
STREET ADGRESS | 9324 SAVANNAR ESTATE DRIVE STREET ADDRESS
CHY-Si-7P LAKEWORTH, .FL. 33467 K CITY-57-2IP
TLE . ’ £ Detete THILE O Change  [J Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CImy-§5-21P
TITLE 1 Detete THLE {JChange  [] Addition
NAME : NAME
STRECT ADIDRESS ) STREET ADORESS
gre-stap | T i ) T e B CTYISTIZP e T e U ——
TITLE 3 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ] Delate TME [J Change [ Addition
NAME NAME '
STREET ADDRESS "STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TILE [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS i
CcAY-ST-2P CITY-51-21P RN

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or dgeag e this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with 3 r,’; pKe empowered. o
7 OR.10, 2606 34 7- 424
Dats

SIGNATURE: :
SIGNXPRE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




