FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 15, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # 742878 07-15-2008 90062 010 ****61 .25

4. Entity Name

HARBOR 29, INC.

Principal Place of Business Maiting Address ) 40 1 1 1 “ q 1

HARBOR 29 CONDO 710 NE 29 ST.

APT 4A OR 4C MIAMI, FL 33137 : . )

s —— R
07072008 No Chg-NP CR2EQ037 (4/086)

DO NGT WRITE IN THIS SPACE TS AomaF
59-1980917 Not Applicable

5. Certificate of Status Desired O Eeae;esq 33:;“““'

6. Nama and Address of Current Registerad Agent

AMINOFT, JOSEPH £50 DO NOT WRITE
a‘,’ALE.B‘*éACH L sarog | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
Signature. mﬂim phnted name of regrstersd agand and titte  applicable. (NOTE: Registerest Agent signahure required when reinsiating) DATE
Filing Fg.g 9. Elaclion Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. | Added to Feas
10. QFFICERS AND DIRECTORS
TITLE PO

NAME RAMIREZ, LUIS 7[
st oess | 710 NE 29TH STREETHC 15+ P d4c
CNY-ST-2P | MIAMI, FL 33137

TITLE SD

NAME GREGORIQ, CARLOS

STREET ADDRESS | 710 NE 29TH STREET #2-A
CITY-ST-2IP MIAM!, FL 33137

TIILE D
NAME RIVERQ, JR.

STREET ADDRESS NE 29TH STREET 4-,
e | pa i 25T STREET 44 DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADORESS
CIFY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDAESS
CITY-ST-ZIP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptians conlained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this repon or supplerpeqtal report is true and accuraleahd that my signatwre shall have the same legal effect as if made under oath; that | am an officar or director
! report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attach ng ere/ }
ol — / //
SIGNATURE: XA (s Nda 0
JATURE AND TY¥PED OR PRINTED NAME DR BIGNING QFFIJER OR DIRECTOR te Daytime Phane ¥

[



