‘ 2006 FOR PROFIT CORPORATION

<~ _REINSTATEMENT

DOCUMENT # P04000038799

1. Entity Name
HARNET INVESTMENTS, INC.

Principal Place of Business

4101 SW 102 AVE
MIAMI, FL 33165

Mailing Address

4101 SW 102 AVE
MIAMI, FL 33165

2. Principal Place of Business

L9961 s 29 ArE

3. Mailing Address

17 26/ S(,U (29 A

Suite, Apt. ¥, elc. Suite Ant # eic

City & Stale Cilv & State

ZM\UMM )
21771 Us | 221170

EL

Country

FILED
QﬁpEc 12 AM11: 36
ARG NTy,
|II|lII||I||IHl RN E

+L

lami,

Country US

2122006 REIN-P CR2ED98 {11/05)
4. FEI Number Applied For
20-0806886 Not Applicable
i . $8.75 Additional
5. Certificate of Stams Desired ] Foe Required

6. Nama and Addreas of Current Registarad Agent

7. Name and Addreas of Now Reglsterod Agont

IGLESIAS, LAZARO
4101 SW102 AVE
MIAMI, FL 33165

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this st
the obligations of registered agent.

ent for the purpose of changing its registerea office or registered agent, of both, in the State of Florida. | am famifiar with, and accept

narhe of regrstared agent and ke if AXpICAD,

NOTE: Regustersd At Soniturs rikastsd when rekestating) DATE

FILE NOWIl! FEE 15 $150.00
Aftor January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice,

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

TILE D B Delete TLE 'El IRIN ]:j - ;j l':: :.... gﬂm‘g‘ [ Addition
HAME IGLESIAS, LAZARO HAME 12°197°06--01018--009 =«150.00
STREETADDRESS | 4101 SW 102 AVE STREET ADDRFSS

CITy-S1-2P MIAMI, FL 33165 CiTY-ST-2P

LE O pelete THE 3 crange [T Adattion
NAME NAME

STREET ADDALSS STREET ADORESS

CiTy-ST-4P CoY-ST-2P

TmE 1 Detete THLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TTLE 1 betete TLE ] change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete e [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-7P CTY-ST-ZP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oTy-ST-2P onY-ST1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
'ed lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
all other like empowered.

indicated on this repart or supplementa! report is
of the corporation or the receiver or frustee em;
changed, of on an attachment with an addr

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ITRECTOR

Date Daybma Phane #




