2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Hoa853 Jan 28, 2008 08:00 Al
1. Enliy Naims Secretary of State
HARVARD REALTY, INC.
Frircipal Place of Business boling Addross
3135 SW 3RD AVE 13611 DEERING BAY DRIVE
SUITE 1613 SUITE 904
MIAMI-CADE FL 33129 CORAL GABLES FL 33158
us us
2. Pringipal Place 4f Businass - Mo P.G, Box # 3. Mading Adgrass

Suite, Apl. #. etg. Sule, Apt #, giC. 15t MOORE CR2E034 (10/07)

City & State City & State 4, FE! Numiber Apphed For

. 59-2407918 Not Apslicable
Zip Couriy Zip Country N o 58.75 Aggitional
5. Cerflicale of Status Desired K fee Required
6. Name and Addreas of Current Registeraed Agent 7. Name and Address of New Registered Agent

Mame

YANAKAKIS, BASIL S.
13611 DEERING BAY DRIVE

Swreat Address {P.O. Box Number is Nol Accaptabied

SUITE 904
CORAL GABLES FL 33158

City FL. Zip Code

8. The asove narmed entity subrnits ts statement for the pursose 3 changing ils registered olfice or regssiered agent, or totn, in ihe Siate of Flgrida. | am familiar with and accept
the ahigations of reyistared agent.

SIGNATURE

Lamatumg, Lppod of teeeed 12 o ol s sleved e Larvi teg e plcatis IRGTR Regiairrag Agert v LJm rerlm iy wngr it erir g DATE

FILE-NOW I - FEE-15:$150.00 -

9. Eleciion Camaaign Financig $5.00 May Be

R fter May.1, 2008 Fee Wilt Be 5550.00 . «* ., i o
Make Check Pa&;rable to Florlda Depar!mem of State TrusiFud Gomvution. - L1 Added to Feas
10, OFFICERS ANG O HF(‘TOR.. 1. ADDITIGNS /CRANGES TQ OFFIGERS AND DIRECTORS (N 11

TITLE [ 3 pvee TILE [ Change 7] adiion
s YANAKAKIS, BASIL S. HaE CUpnaonanigie o

STREFT ADDRESS | 13611 DEERING BAY DR SIENA 904 TREF? ADORESS D2/0L/Ue-2001E-019 153,75

Ciry ST-702 CORAL GABLES FL 33158 Gy =512

TITLE, {7 Doete TITLE O] crange [ Asdition
HAME HAE

SIREFT ADPRESS STRFFT ADRRFSS

SIY-51. 717 CIvy-Si-21p

i (] Deeate MLt O Change (] Advition
HAME - . BALAE

STRECT ADDRESS STAEET ADTRESS

CITY-ST-2P CMY-5T-71

L [ Daete TILE [ Clange [T Addition
HAME , ‘ HAME

STREET ADDRESS SIALET £OTRESS

GIY-ST-ap LIrY-31-2p

TInE [J peele WLE O Crange ) Addition
HIAME ’ HEME

SIRELT ADLRESS SIRFLT ADDRLSS

CITY-ST- 710 CITY-51- 21

nLr 1 beete TILE [ Change [T Acdimon
MAKE HEME

SIREET ADDI4.S5 BIBELT ADDRESS

oy g7z CITY 51 21

12. | hereby certly that the inlormatizn suogled with s filng doas not quahfy for the exampons contained in Sectice 119, Flerida Stawutes. | further cerlity thai ihe inforination
indicated on this report of supplemental repart is lose and accurale ana that my signature shall hava the same legal eftect as f madc under oath: that | A an otficer or dirceter
of thi corporation i ine rgcaiver of trustse empowared o execule this report as renuired by Chapie: 607, Plorida Statutes; and that my name appears in Block 13 or Block 11
if changed, or on an attachment wilh an address, with 2il alher hkg empoweress, 5_,
[

, | 1,
SIGNATURE: _Basl S . Yanakar)s Pmes:gfa./ 1/ 2 Jod a2

SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER DR DIRECTOR Lara Gourmelnana




