2007 FOR PROFIT CORPORATION

'y

ANNUAL REPORT (AR)

DOCUMENT # 431214

1. Enlity Namo
HARVARD CORPORATION

Principal Place of Businoss

P O BOX 915
POMPANO BEACH FL 33061-7915

Maiing Address
P OBOX 915

POMPANQ BEACH FL 33061-7915

2. Principal Placo ol Businoss - No P.O. Box #

3. Maifing Addross

Secretary of State

FILED
Apr 13, 2007 08:00 AT

IIRAME R

Suile, Apl. #. olc. Suite. Apl. #. elc. 15t MOORE CR2E034 (1 01106)
City & Stale City & Stato 4, FEl Number Appliod For
59-1497927 Not Applicablo
Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 aadtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KQOCH, MARIE T
1850 S OCEA BLVD #105
POMPANO BEACH FL 33062

Streel Address (P.O. Box Numbeor is Nol Acceplable)

City

FL Zip Code

8. The above nhamed enlity submils this slatement for the purpose of changing ils registered office or registered agenl, or bolh, in the Stato of Flonida. | am familiar wilh, and accept

the obligalions ol registercd agent.

SIGNATURE

Signaturg, typed or puiad name of regislered sgeni and Wig © apphgatie

(NOTE: Regrstered Agent signatuie required when renstanng)

DAIE

FILE NOWIH FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

nie PD : J Delele i : e O Change  [J Adkidticn
NAMT KOOCH, GLENN A ) ‘I___IUIJI*ILI'U“[‘LI?:E—"i )

SIFEN T ADDRESS 1850 S OCEAN BLVD, #105 STREL T ADDRE S5 Uq_‘,l L'Iq':‘l’j [ _H’.“ju i _UI I 15]3 n [:”:'
anv-si-aw | POMPANO BEACH FL 33062 Y- s1.7p

m D O oeisle it [ Change [ Addilion
NS KOOCH, MARIE T KA

SIREFTADDRESS | 1850 S OCEAN BLVD, #105 SIREED ADDRESS

CIrY-s[-7Ip POMPANO BEACH FL 33062 ClY-$1-7IP

s O Delete it [ change [ Addution
NAME NAKK

SINTT AR $8 STHIL T ADDESS

CITY-$1-Ap - CIIY-$1- 1P

T (O pelete e [ ciange [ Addilion
NASF NAMI.

SITELTADDE $5 STRLE| ADDRISS

GITY- 8- CITY-$1-2IP

T [T Delele i [ crange  [] Addilion
NAME. NAMI

STREET ADDRU S5 SIRIT T ADDRESS

CITY-51-71P &ITY-51- 2P

mir O palele e [C] Change (] Addilion
NAME HAMI,

SIFEET ADDRESS SIRELT ADDRESS

CITY-ST-7IP alry-$1- 1P

12. | horeby cerlify that the informaton supplied with this liling does not qualily for the exemptions contained in Soction 119, Florida Statutes. | further cortify thal the information
indicaled on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the roceiver or trustee empowored Lo exacute this rogort as requirod by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11

if changed, or on an altachmegnl wilh an adgrgss. with all other |

SIGNATURE:

SIGNATURE AND T

D OR PRINTED NAME OF Bl

Daytirma Prone #




