2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) —, Mar 12,2007 8:00 am

DOCUMENT # F47347
bl Secretary of State
HARRY'S OPEN DOOR, INC. 03-12-2007 90087 049 ***150.00
Principal Place of Business Mailing Address
1919 N, DIXIE HIGHWAY 1919 N. DIXIE HIGHWAY .
o o Hll“" m‘ |‘|“ mll Hm |m“||‘ |‘|“ |‘|H |‘|H M“ Mw Hm"’ ” ml
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. 4. clc. Suite, Apl. #. elc. 15t MOORE CROE034 (10/06)
City & Stale City & Slale 4, FEI Number 59-0722402 | Applied For
| No1 Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O gi'ggqﬁggmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamg

SEIFERT, HARRY JOSEPH JR.

161 VASSAR DR Street Address (P.O. Box Number is Nol Acceplable)
LAKE WORTH FL 33460

Cily FL Zip Code

8. The above named antity submits Lthis slatement lor the purpose of changing Hs rogistered office or regislored agent, or beth, in the Slate ol Florida. | am familiar with, and accoepl
lhe obligations of registered agent.

'SIGNATURE

Signatute, typed of pralea sue of regisiene agenl ane hiie « anokeable ENOTE Aegisiored Aguat Signalure femeeu Wit euiakitasg, CATE

FILE NOW!!! FEE IS $150.00

> 9. Eloclion Campaign Financing $5.00 may Be
After May 1, 2007_Fee Will Be $550.00. ‘ Trusl Fund Conlribulion.  [[]  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P ] Delete i /Z’Change 3 Addition
NAME SEIFERT, HARRY J. JR. NAME .

SUNELARDRLSS | HEHE-M-EAKESIBE-DR, SIRET T ADDRESS I{ , Vﬂ 554~ ‘DZ’

CHY ST AP LAKE WCRTH FL 33460 Y St LQQUPV'HQ /_/,/ 33 (j 60

i O oelele 1 O change [ Addilion
NARE NAMI

SIRET ADDRESS SIRIHT ADDRESS

iy s1-2p CIIY S AP

i O petete 1 Ol change [ Addition
NAME NAW

SR 1 ADDRESS SIACET AD[HSS N

LIy ST 2P Gy ST 7P

It T oelele e [ chaage [ Addilion
HAMI NAME

SINT T ADDRLSS SIREE | ABDRE S8

GHY s P LI S8 AP

ni 1 Delate I O ctange ] Addition
NAMI NAMI

STRLLT ADDRESS STEL | ADDI S5

CHY 81 /1P CHY ST /1P

1 O delete L1 [ Change [ Addilien
NAME NAML

S1HT | ADDRESS SIRLET ADDRE S8

CITY-§1-2IP CIY- s1- 29

12. | heraby certily that the information gdppliod with this fiting does nol qualify for the exemptions contained in Soclion 112, Florida Statuiles. ! further cerlify that the information
indicaled on this repert or suppfemgntal report is rue and accurale and that my signature shall have the same legal effecl as if made under cath; that | am an officer or dircclor
of the corporalion or lhe receiver fr trusice empowered jo execule this reporl as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Biock 11
il changed, cr on an attachmgfit

ilh an address,.whh #ll othor like empowered.
SIGNATURE: Ut f S 3207 54/ a5y 5450

?fmldrunﬁ nyb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day.me Phne #

3




