2005 FOR PROFIT CORPORATION
ANNUAL REPORT

'

DOCUMENT # P94000019660

1. Entity Name

HARPAC, INC.

Principa! Place of Business Mailing Address

10900 S.W. 93RD AVE. 10900 S.W. 93RD AVE.

MIAML, FL 33176

MIAMI, FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 18, 20035 8:00 am
Secretary of State

02-18-2005 90044 030 ***150.00

AV VG N

01312005 Chg-P CR2E034 (10/03)
- ~Clty.& State - City & State L i 4 FEl Number Applied For
- ““""' 775871286001~ =~~~ — [~[NotAppicabie |~
Zip Country Zip Country - ' $8.75 Additional
5. Certificate of Status Desired O Fon Roquired
8. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PACKMAN, CILA -
10800 SW 93 AVE Street Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33176

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and ttle  applicabla

{NOTE: Ragistered Agent signature réquired when reinstating)

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TMLE DP [ peiete THLE [C]Change [ Addition
wwe | PACKMAN, CILA I L J o

STREET AODRESS | 10900 SW 93 AVE STREET ADDRESS o ’ T
emy-sT-zZP | MIAMI, FL 33176 Ty -ST-7P

: Ds O Delete e Wchange D7 Addition
NAME PACKMAN, SCOTT NAME A

STREET ADRESS | 10645 WILSHIRE BLVD. APARTMENT #402 smeronesss | (YT VEAEn Awe-. Penihouse

chy-51-2P | LOS ANGELES, CA 90024 CITY-ST- 2P Lo Arge les , COA qoeaY

WLE oT [ oetete TALE B Change [ Addiion
NAME PACKMAN, KEVIN NAME 2.

ThEET ADDRESS | 555 NE 34TH STREET #1103 e ooness | 2811 COCONVF Av

omv-ST-ZP | MIAMI, FL 33137 CITY-S3-ZIP Coconut 670V€, A 33133

e 3 velete TMLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ‘ GITY-§T-ZIP

TMLE [ Delete TNLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE O pelete TILE I change 3 Addition
NAME NAME

STREETADDRESS | ez oo = = L v mmme e || STREET ADDRESS e e armmm ™ e e - N — —
CITY-ST-Z(P CITY-ST-ZIP

12. | hereby certify that Ihe information supplied with this filing does not quality for the exemption stated in Section 1+9.07(3)(i). Florida Statutes. | further certify 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 oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

?ss. with all other

like empowered.

cret Phcitiin)

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR IRECTOR"

Oaytime Phora # [

,;z[ﬁ/.,r’ (2290299 ool




