2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 04, 2008 08:00 Al

DOCUMENT # P07000023855
1. Enlty Name Secretary of State
H.R.P. INC.
Principal Place of Business Mailing Address
321 JOHNSON ST 321 JOHNSON ST
HOLLYWOOD, FL 33019 HOLLYWOOL, FL 33019
e T O SV 0 0 N e
Sute. Apt. #, etc. Suite. Apt. #, etc. 02132008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
Nol Applicable
Ze Country Zip Country 5. Cenificate of Status Desirad ﬂ Eg';esqﬁf:c:“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MENDEZ, CATALINA
21 EAST 3RD STREET APT 103 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010

City FL | Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, typed or pinied nama of regisiared agent and litle « apphcabla (NQTE: Registerag Agant signatute requisd whan rsinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.60 May Be
After May 1, 2008 Fee will be $550.00 Trus! Fund Gentribution. O  Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 nelete TMLE [ change [ Addition
NAME NARVAEZ, MARIA B NAME gy
STREET ADDRESS | 321 JOHNSON ST, STREET ADDRESS 0% 158,75
ony-s-2P | HOLLYWOOD, FL 33019 CiTr-S1.21P e
TILE O oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TILE [ belete TITLE O Change [ Adanion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE T petete TMLE ] Change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-87-2I7
TTLE O peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-21
TIME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP

12. ) hereby certify that the inlormation supplied with this hling does nol qualify for the exempitions contained in Chapler 119, Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accurats and that my signatura shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptwith an address. witl all other like empowered.
SIGNATURE: ’ 0.2/20/05 (- ?95’ 126.¢/77
DIRECTGR 7 nau/ = Daytma Prane #

SIGHATURE AND TYPED OR PRINTED HAMEIDF SIGNING OFFICE




