2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
14,2007 08:00 A

DOCUMENT # F54487

1. Entity Name . \
HARUM & HARUM, P.A,

Ma
gecretary of State

Principal Place of Business

8490 S.W. 89 STREET
MIAMI, FL 33156 US

Mailing Address

PO BOX 3025

SAG HARBOR, NY 11963  US
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6. Name and Address of Current Registered Agant

PLOUCHA, LAWRENCE M B

100 SE 3RD AVENUE .
SUITE 1400 f
FT. LAUDERDALE, FL 33394

04062007 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
59-2138736 Not Applicable
i , $8.75 Additional
N 5. Certificate of Status Desirad a Fee Required
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8. The above named entity submits this statement for the purpose of changing its registered oiﬂce or reglstered agant or both, in the Stata of Fronda | am famitiar with, and accept

the ebiligatians of registered agent.

SIGNATURE

Signature, typed or printad nama of ragisterad agant and 1ila il apphcable,

{NOTE: Regislerad Agent signalura required when rainatating}

DATE

_ 8. Election Campaign Financing

FILE NOWIII FEE IS $150.00 \
Trust Fund Contribution,

Aftter iday 1, 2007 Fee wili be $550.00

$5.00 May Be

Added ‘o Foeg

10. OFFICERS AND DIRECTORS

]
PSDT
HARUM SCHIAVONI ANDREA *
15 WEST HARBOR DRIVE ' :
SAG HARBOR, NY 11963

TME

NAME

STREET ADDAESS
CIry-s1-2IP

TITLE
NAME

STREET ADDRESS . R

CITY-ST-2IP

TITLE o

NAME
STREET ADDRESS
CITY-SI-2IP

mE
NAME ’
STREET ALDRESS .

CITY-ST-7IP o

MLE

NAME . ";4;1,4.

STREET ADDAESS L
CITY-ST-7IP

TILE

NAME

STHEET ADDRESS
CImy-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that tne informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered tc execute this report as requlred by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an addross, w)nth all other like empowered.

SIGNATURE: ¥
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mnm.ufymn TS OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phona #
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