2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 12,2006 08:00 AM
DOCUMENT # 448982 . A Em Secretary of State

1. Entity Name
HARBOUR SHOPPING CENTER, INC.

Principai Place of Business Mailing Address
71 HARBOR DR 166 HARBOR DR
KEY BISCAYNE, FL 33148 APT &

KEY BISCAYNE, FL 33149 US

ARV EAARCREAOM

01062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo AoTea T

59-1537798 Mat Applicable
o $8.75 Additional
5. Cerlificate of Status Oeslred O Fee Roquired

6. Name and Address of Curront Registered Agent

Eo W MASHTA DRIVE - OPA DO NOT WRITE
KEY BISCAYNE, FL 33410 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, In the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure, lyped or printed name ¢f registered agant and Yile if applicable. {NOTE. Registered Agent sipnalura requited when reinstating) , DATE
9, Election Campaign Financing $5.00 May Be
FILE NOW!I! F 150.00 L
After May 1, 2006 FElEelfii?i e $550.00 Trust Fund Contribution, (] Added 10 Fess
10. DFFICERS AND DIRECTORS i
TME TD
NAME KNOWLES, HARRY

STREET ADDRESS | 166 HARBOR DRIVE #4
CITY-ST-2P KEY BISCAYNE, FL 00000,

me cD | " ifgﬁggi}.ﬁg%ﬁﬁﬁ

NAME RICE, JOHN F B 220030004 1

STREET ADDRESS | 166 HARBOR DRIVE #6 #12/05-80c2-004 150,00
ciry-Sr-ar KEY BISCAYNE, FL 00000,

e FD
NAME RICE, JOSEFHINE

166 HARBOR DRIVE #6
ET;EZTWZ?:ESS KEY BISCAYNE, FL 00000, Do NOT WRITE

s D | IN THIS SPACE

HAME KNOWLES, DORIS
STREET ADDRESS | 166 HARBOR DRIVE #4
CITY-ST-2P KEY BISCAYNE, FL 00000,

TME 8D

NAME RHEW, CATHERINE

STREET ADURESS | 615 OCEAN DRIVE, APT. #oL
CTY-ST-21P KEY BISCAYNE, FL 00000,

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby cani%thal the infermation supplied with this filing does not qualify for the exempticns contained in Chapter 118, Flarida Statites. | further certify that the information
indicated on lhis repor! or supplemenial report is frue and accurate and that my signature shall have the sarmae legal efiect as if made under oath; that | am an offcer or director
of the corporation o the recelver or trustes ampowered 10 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 gmad s, with all other like em redd

SIGNATURE:

DIRECTON U Daw Daylime Phone 4

SIGW AND TYPED OR PRINTED NAME OF SIGNING OF )




