20i'0 FOR PROFP~ CORPORATION ~
ANNUAL Rr:PORT (AR)

DOCUMENT #:H03853 _ :
1. Enmy Namg - . ) ) ’ i) = i} ,‘\ ’
I35 e
HARVARD REALTY, INC. ‘ '
\ .
10 JUN-3 AM 9:30
'Prine ipsl Pla;ie‘ol' Business Mailing Adaress _
"3135 SW 3RD AVE 13811 DEERING BAY DRIVE HECRETRE Y OO 3*”‘ .
SUITE 1613 . SUITE |
MIAMI-DADE FL 38129 COHAL GABLES FL 33158
us us
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. . Suile, Apt. #, elc. 15t MOORE CR2E034 (10/07)
City & Stale Cily & State ¢ 4. FEI Number Applied For
59'2407918 Not Apphcable
Zp Country Zp Country 5. Certficate of Status Desired % ?aae'gfqtﬁggéﬂonal
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
3 ' Name
}’QGP\%J?KS\EKEI%NBS Sélkys leVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 904
CORAL GABLES Fl. 33158
City . FL Zip Cade

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
" the ovligations of tegisterad agent.

SIGNATURE

Signature, typedd of ewiod 1ann of regrslened agent und ile if applcatin. (NGTE Registpiag Agont gignatuss regquend when raivutabng DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

"10. OFF!CERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE, p [] Detete TLE Jchange [} Addition
NAME YANAKAKIS, BASIL S. HAME L7}
STREET ALDRESS | 13611 DEERING BAY DR SIENA 904 STAEET ADDRESS T E: j LS ey e
emy-1-10 |CORAL GABLES FL 33158 eiTy-S7-2P {IE, ,’i 3 G--01 01 E-~021 T ## 1"“.:‘.. 5
TITLE [ seiete TINLE 1 change (1 Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-2IP ' CITY-§T-2P
TMLE [ oelete TLE ) change ] Addition
NAME R - e —m e U . M R O Y . .
STREET ADDRESS . STREET ADDRESS
CITY. 81 2IP CITy-ST-21P
TIFLE O Delete THLE O Change ] Addition
NAME L ’ : NAME '
STAEET ADDRESS STREE? ADORESS
CITY-51-2P u CITY-ST-2P
TITLE . f \ I Delele TLE [ Change [ Addition
NAME : ' NAME
 STREET ADDRESS SIAEET ADORESS
{(UTY-ST-21P Cmy-S1-ZIP
" TnE O betete TLE [ changs ] Addition
NAME NWE
- STREET ADORESS STREET ADDRESS
cm S1.am CITY-5T-2P

.12, | hareby cartity thal the information supplied with this filing does net quality tor the exemptians contained in Section 118, Florida Statutes. | furthar cerlify thal the information

* indicaled on this report or supplemental repor is true and accurate and that my signature shafl have the same legal etfact as il made under oath: that | am an officer of diector
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Basl S . Soamaizarss | Presidind 5180) 18 e 7383




