FILED

2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am
ANNUAL REPORT , Secretary of State
. Entity Name
HARBORSIDE FINANCIAL NETWORK, INC
Principal Ptace of Business Mailing Addrass
334 VIA VERA CRUZ STE. 254 334 VIA VERA CRUZ STE. 254
SAN MARCOS, CA 92089— SAN MARCOS, CA 92669—
P s A AR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
33-0442970 Not Applicable
92|§ 078 Country 92'29 078 Country 5. Certificate of Status Desired gese';g: ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
- Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE.
Signaturs, typed or printed name of regi agent and tithe if Apphcabl {NOTE: Registerad Ageni signalure requined when reinstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Confribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcP [ pelete TMLE [ Change [ Addition
RAME ANDERSON, FRAN RAME )
STREET ADDRESS | 334 VIA VERA CRUZ STE. 254 STREET ADDRESS
CITY-ST-2IP SAN MARCOS, CA 82078 CrTY-ST-2IP
TITLE VCVP T Delete TITLE [JChange [ Addition
NAME FERGUSON, MICHAEL W NAME
STREET ADDRESS | 334 VIA VERA CRUZ STE. 254 STREET ADDRESS
CIFY-ST-ZIP SAN MARCOS, CA 92078 CITY-SI-2P
TITLE DS O Detete TME [ change [ Addition
NAME ANDERSON, ALAN NAME
STREET ADDRESS | 334 VIA VERA CRUZ STE. 254 STREET ADDRESS
CITY-ST-2IP SAN MARCOS, CA 92078 CITY-ST-2IP .
MLE 3 velete TLE VP . 3 Change E’{ddlliun
NAME HAME Lawrence J. Wodarski
STREET ADDRESS STREET ADDRESS 5380 L-inERe E Et'
cITy-S1-2IP CITY-S7-2P uburn, Sg 0 L
TITLE O oeleta TITLE 71 Ghange Efddirmn
NAME NAME S te ven Ka g
STREET ADDRESS smezaomness | 2390 Lindbergh St.
CIVV-§1-Z° CITY-$7-2P AU burn, CA 95602
THLE O pelste TITLE [ Change Mdilion
NAME NAME 1d E. Olivejra
STREET ADDRESS STREET ADDRESS 5388 L ndberg h %
CITY-5T-2P CTY-51-2p Auburn, CA 956

12. | hereby certity that the infor]
indicated on this repart or
of the corperation or tha re

tion suppliad with this fnhn‘? does not qualify lor the examptions contained in Chapter 119, Florida Statutes. | further certily that the infoermation
plemenial report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director

ivar or trustee empowered 10 exsayle 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 attachi ’

nt with an address, with all gikdr lié empawered.
760/591-7
SIGNATURE: /~/9-24 /591-7900
Jﬁ"T%WWRINTWS*d@IH%‘OFFICER OR DIRECTOR Date Daytima Phone ¥




