2007 FOR PROFIT CORPORATION FILED

*DOCUMENT # F05000002019

1. Entity Name
HARVEY NASH, INC.

Principal Place of Business Mailing Address

1680 ROUTE 23 NORTH 1680 ROUTE 23 NORTH
SUITE 300 . SUITE 300 . o
WAYNE, NJ 07470 WAY_NE, NI 07470

HII[lIIHHII\IIII\NIIHIIIIIII-I\‘HIIHIII\}IMUIIPIII\IlIIIIIIIIPIIIil

04192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO AEpieaFor

94-3307138 Not Applicabla
. $8.75 Additional
5. Certificate of Status Desired B Fee Required

6. Name and Address of Current Registersd Agent

CORPORATION SERVICE COMPANY - DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 T lN THlS SPACE

8. Tho above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typsd or printed nams of registersd agant and lide if apphcabla (NOTE. Ragistarad Apeni signatura requlred whan reinsialing) DATE
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing 35.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE PCD
NAME MIANO, ROBERT J

STREET ADDRESS | 806 MINSI TRAIL
CITY-ST-2IP FRANKLIN LAKES, NJ 07470

TITLE SD

NAME ELLIS, ALBERT LOnJo075 7134

STREET ADORESS | 13 BRUTON STREET 05/23507-80055-012 153.75
CITY-ST-2IP LONDON, W1J 6QA, UK., '

TLE D .

NAME HIGGINS, DAVID T, "

13 BRUTON STREET B . .
e DO NOT WRITE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE .
NAME

STREET ADDRESS
CITY-ST-2IP

‘,,y-'

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that Ihe information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal sffecl as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowared 1o execule 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 an addrass, with all othgf like empowered.

SIGNATURE: Tl Blomenbera  CFO Wea/oz  PIs-4th-2my

SIGNATURE AND TYPED OR PRINTED &E OF 3IGNING OFFICER OR DIRECTOR \j Cala Daylime Phone ¥

ANNUAL REPORT May 02, 2007 08:00 A
T gecretary of State




