2007-FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 420842 Apr 19,2007 08:00 A
1. Enity Narmo Secretary of State
HAROD'S, INC.
Principal Place of Businoss Mailing Address
3301 N.E. 32 STREET 3301 N.E. 32 STREE]
o e ”"”“’I’l MIM "\l“lm I‘l‘l ”ll I‘I” I‘l“ IIIH IJI” M“ I‘I“"’ “ jm
2. Principal Place of Business E Ne P.C. Box # 3. Mailing Acdross
Suite, Apl, #, elc Suite, Apl. #, elc. 1st MOORE CH2E034 (10/05)
Cily & Stale City & Stato 4. FEI Number _ Applied For
59-1449265 Not Applicable
Zp Country Zo Country 5. Cortilicate of Stalus Desired [ $8'75 Addttional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EMERY, EVELYN
2524 N.E. 27TH AVENUE FLORIDA Strool Addrass (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33305

City FL Zip Code

8. The above named oniity submits this statement for the purpose of changing ils registered offico or regisiered agent. or both, in the State of Florida. | am familiar with, and accapt
the obiigations of registered agerit.

SIGNATURE

Signature, tynped or printad name of regisiered aganl and Wlle ¢ appicagle, [NOTE: Regsiared Agem signalure reauirad when rinslanng) DATE

: - FlLENOW!" FEE; IS §150.00 " ——— 8.-Elaction Campaign Finanging $5.00 May Be,
N After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added 10 Fees ™
Make Check Payabile to Florida Depariment of State .

——.

10, OFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIIE, v C1 Delete e {Jchange [ Addition
N EMERY,EVELYN NAME BONRa0T16373

STRELT ADDREss | 2524 NLE. 27 AVENUE SIRECT ADDRCSS 04./30707-80006~004 150, 00
ony-sr-zp | FT. LAUDERDALE FL CIY-ST- 2P

TIE [ Celete TIiLE [Jchange [ Asdinon
NAML NAML

SIREET ADDRESS STREET ADDRESS

CITY-$1-ZIP CITY-S1- 7P

TITLE, O pelete TIE O crange [ Adduion
NAME NAE

STREET ADDRESS STREET ADDRESS

CHY-S10 S m t e m—e me o e s—w .. B ] e

TMLE [ Delste 1mEe [ change ] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-7IP CITY-ST-2IP

me [ pelete TME [ change [ Additien
NAME RAME

SYREET ADDRESS STREET ADDRESS

GITY-S1-7IP CITY-ST-2IP

i ] Delete TILE [ change [ Admlion
NAME NAME

STRILT ADDRESS SIREET ADDRLSS

CITY-81-7IP CIY - S1-7IP

12, | heraby certify thal the information supplied wilh this filing doas not qualify for the examptions conlained in Seclion 119, Florida Statules. | furthar certify that tha information
indicaled on this raport or supplemental report is rua and accurate and that my signature shall have the same legal effect as ( made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as roquirad by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an attlachment with an addrass. with all other like empowered

SIGNATURE: ‘?'Luzf\tm) V{)iﬂ*ﬁ'w EVE LA £ MERY 4-)2-07

SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone &




