FILED

2007 FOR PROFIT CORPORATION ™ .
ANNUAL REPORT Apr 12,2007 8:00 am

ecretary of State
P06000026228
PgSNE!:ﬂENT # 04-12-2007 90047 042 ***150.00
HECTORSONS, CORP.
Principal Place of Business Mailing Address
5824 DEWBERRY WAY 5824 DEWBERRY WAY 4 0 0 5 8 7 B 3
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 .
s T [ R 0
Suite, Apl. #, etc. Suile, Apt. #, elc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Agplied For
S54.2194205 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O gese'gesq L’::’:‘;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SAR, DANIELA B
3150 S. CONGRESS AVENUE Street Address {P.Q. Box Number is Not Acceptatle)
PALM SPRINGS, FL 33461

City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing ts reqistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure. typed or prinled name ot registared agent and litie i applicabie, {NOTE: Regisiered Agenl signalure required when reinslaling) DATE
FILE NOW!! FEE (S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedtw Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TILE [ Change [ Addition
NAME NEIRA, HECTOR J NAME
STREEY ADDRESS | 5824 DEWBERRY WAY STREET ADDRESS
CITY-S1-2IP WEST PALM BEACH, FL 33415 CiTy-5T-2IP
TITLE Y [ peiete TITLE [Jchange [ Addition
NAME NEIRA, LEONARDQ NAME
STREET ADDRESS | 5824 DEWBERRY WAY STREET ADDRESS
CITY-53-21P WEST PALM BEACH, FL 33415 CITY-ST-2IP
TITLE D O betee TILE [ change [ Addition
NAME NEIRA, JULIANA NAME
STREET ADDAESS | 5824 DEWBERRY WAY STREET ADDRESS
CiTY-SI-2IF WEST PALM BEACH, FL 33415 CiTY-ST-2IP
TITLE O Delete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
TITLE I petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§3-21P CITy-s1-2IP
TiTE 3 Delete TITLE Icnange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12, I hereby cenrity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or truglee gmpowered 1o execulg this repart as required iy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with@&p'a &s, with all other like gmpowered.

3/2069 $5/483-36 ¢

ER OR DIRECTOR Date Deytime Prone #




