FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F23000002781 04-06-2007 90047 041 ***150.00

1. Entity Name
HARMONIZED CUSTOMS BROKERS, INC.

Principat Place of Business Mailing Address q 0 0 5 2 5 B q

221 SHERIDAN BLVD. 221 SHERIDAN BLVD.
INWOOD, NY 11096 INWOOD, NY 11096
R A R URER L ESRARAR SR
H - ’o . - ., . |
4’?&0 N/ /jS%nsuuc = .
b‘ﬁ‘j‘;";;z" “;‘b / / 105 Sulte. Apt. #. elc. 03272007  Chg-P CR2E034 (12/06)
City & State 7 City & State 4, FE| Number Applied For
JT18611 | FA 11-2880698 Not Appicaie
leﬁ /73 ;")”"“é Zip Courtey 5. Certficate of Status Desied (] fese:; Addiional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

-GUARNACCIA; ROBERT
1186 MAHOGANY LANE Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33327

" / 7‘/\ City FL ' Zip Code
b

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

snc;NATUHE‘éB" - e \j ’& 7’0 7/
ra, typed of printed name u“mg(stsred agent and litle i applicate. (NOTE: Registered Agent signature requirad when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign E‘mancing 0 $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete THLE (] Change [ Agdition
NAME STEIN, MICHAEL NAME
STREET ADDRESS | 2 FURTH ROAD STREET ADDRESS
CITY-ST-21P NORTH WOODMERE, NY 11581 CITy-5T-2F
TLE vSD . O Delete TITLE [ Change  {TJ Addition
NAME GUARNACCIA, ROBERT NAME
STREET ADDRESS | 1186 MAHQOGANY LANE STREET ADDRESS
QY- sT- 2P FT. LAUDERDALE, FL 33327 ciy-ST- 27
: o . O Delete e TN & change (3 Additon
N A BEQTNE, o mae k.
STREET ADDRESS | _ . . STREETIRESS | /797 MAPLE DYE -
CITY-ST- 2P ) OSIDesT AL AU /) 597&
TITE T ' 3 oelete TITLE r ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Deiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information sypplied with this filing does not qughty for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppleme®fal report is fue and accurgie a=d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee emphwered to exacife this repprt as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

x B Bd.

JIIOT 0559604

Daytime Phone ¥




