2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

DOCUMENT # 420842 Apr 16,2008 08:00 AT
1. Enify Namo Secretary of State
HARQOD'S, INC.
Principal Place of Business tdailing Actdress
3301 N.E. 32 STREET 3301 NLE. 32 STREET
o o ”m" Iml ”l” Ilm ‘lm mmm IJI“I"” I’I" |’|” M” Ill”ll’ ” ’Il’
2. Principal Piace of Business - No P.C. Box # 3. Mailing Adcrass

Suite, Ai)i #. etc Suile, Apt #, eic. 1st MOORE CR2ED034 (10107)

City & Gtate City & State 4, FEI Number Appliec For

59-1449265 Not Apglicable
o Couniry op Countty 5. Certficate of Statug Dasired M $8.75 Additiona|
Fee Required
6. Name and Address of Current Asgistered Agent 7. Name and Addroas of New Registered Agent

Name

EMERY, EVELYN -
2524 N.E. 27TH AVENUE FLORIDA Street Address (P.O Box Number is Not Acceptabile)
FORT LAUDERDALE FL 33305

City FL Zip Code

8. The above named entity submits this staternent ior the purpose of changing its regisiered sffice or registered agen:, or £otn, in the State of Florida. | am familiar with, and accept
the obligations ot registerad agent.

SIGNATURE

S e, Wped OF PrETed Lan of fgy sleied aogeet sl L8 | appheaze NOTE Bagisterad Agont siriture renuerzd wewor roweekatn g DATE

9. Election Camoagn Financing  $5,00 May 8e
Trust Furd Conwiution. [ Added to Fees

0 Ftorfd(a Deparl;gept
OFFICERS AND DIHECTORb 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Deete TmE [ change [ Addition
HAME EMERY,EVELYN HAME | g7
ST AODRESS | 2524 N.E. 27 AVENUE STREFT ADDRESS 04, Ul._lzaijl,-!l_ i_“ - ,L{l b.] i
omy-st-2¢  |FT. LAUDERDALE FL 2Ty -57-71p SeBAE-R0TE0-010 150, 00
TILE O Geete TITLE [ change [ Additon
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP oITY-S1- 2P .
TMLE 1 peiete TITLE [ Change [ Addition
NAME " HAME
STRERY ADGRESS STREET ADDRESS
oY fsT- 700 CMy-ST-ZP
L (7 Detete TITLE [ Change  {J Addilon
KA HAME
STREET ADDRESS . STAEET ADDRESS
oIY-ST-21P OITY-41-2P
113 [ Deigte un O Change ) Aduition
NAME NAME
SIREET AOGRESS STREET ADDRESS
CITY-ST-21P ’ _ A cv-s1-ze
T ' Deigle me nange ition

[ Qc 7 Acd
NAME NAME
STREET ADDRESS STAECT ADURESS
CTY-ST. 29 CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does net qualify for 1ha exemptions contained in Section 119. Flerida Statutes | further carify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shal! have the same legal ettect as if mado under cath: that | am an officer or director
of the corporation or the receiver or frustes ampowered {o executa this raport as renuired by Chapter 607, Fiorida Statutes: and that my nama appears in Bleck 10 or Block 11
it changed, or an an attashment with an address, with all other like empowsrad.

SIGNATURE: __ Loaluy & %M fvﬁwwéfﬁﬁﬁ’@ 6‘/"J/‘W

SIGNATURE ANN TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 5300 iy Mo Faonn =




