f "y

2006 FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED

DOCUMENT # 517336

1. Entity Name

HARLEAND ASSOCIATES, INC.

Feb 01, 2006 08:00 AM
Secretary of State

Mailing Addfess

8371 WATERFORD GIR
TAMARAC, FL 33327-122 1S

Puncipal Place of Business

8371 WATERFORD CR
TAMARAC, 1. 33321122 IS

AL TR SR LT NG

01192006  No ChgP CR2ZEN34 (11/05)
4. FEI Number Applied Far
53-16G9873 Not Applicabiie
$8.75 additionai.

8. Corfificate of Status Desired 3 205} (65

8. Name and Address of Current Registered Agent

GODEL, ELLIOT
8371 WATERFORD CIR
TAMARAC, FL 33321 -

]

I

" DO NOT WRITE

IN THIS SPACE

8. The above named entily subrmits this atatement for the purpose of changing Is registered office or registered agent, of Boih, in the Sfale of Florida. | am farmiliar with. and acceqt

the chiigations of registered agent.

SIGNATURE
Sigratre. fyped o Qrinted rame of Tegistesd agent nd e if appicatiie. NOTE, Py Agent 3171 requited wher e} ) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may 80
After May 1, 2006 Fee will ba $550.0¢ Trust Fund Contribuztion. Added 1o Fees
10. - = T T - g?{ﬁ;ﬁg&glqggé
TNE A I :
L G2/11/08-80054-005" 15010
STRETT ADORESS § B3TT WATERFORD CIR -
CAY-57-ap TAMARAC, FL
e 8D B _ -
NAME GODEL, MARILYN
STREET ADDRESS | 8371 WATERFORD CIR
CTY-ST-2P TAMARAC, FL
— 7o e — e .. -~
NAME REINHART, GEORGE ’
STREETADDRESS | 3371 WATERFORD CIR
Crry-ST-2I7 TAMARAC, FL DO NOT WR'TE
p— = . Tt s L e e .
NAME REINMART, GLORIA iN TH‘S SPACE
STREET ADDAESS | 8371 WATERFORD CIR
Gy -57-21p TAMARAC, FL
TiLE
HAME
STREET ACDAESS
CITY-57-2P h
nne - -
KAME
STREET ADDRESS
CAY-ST-2iP

12. | horeby certi{z that the informadon supplied with this fing does not qualify for the exemplions comtalned In Chapter 119, Florida Staiutes. | further cortify that ine infosmation

mndicated on

is repait or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor

of the carporadion o the receiver of frustee empowered fo execute this repart as required by Chapter 807, Florlda Statutes; and hat my namea appears in Block 10 o¢ Block 31 if

changed, or on an afiachment with an address, with alt other like empowerad.

SIGNATURE: : A

Fouw. Vo tiewy?

ff/. 9‘,"! 4‘;61{(—(

PRINTED NAWE OF SIGNING DFFICER DR DIRECTOR

r‘/zs/aé
b

Daytime Phoce #




