2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H24009 Apr 14,2008 08:00 Al
1. Ernly Namg
iy Narm Secretary of State

HARBOR MARINE-REPAIR, INC.
Prcipal Place of Busingss Mailling Acidress
C/0 MARK DAVISON C/O MARK DAVISON
8021 SW 139 TERR. 8021 SW 139 TERR.
MIAMI FL 33158 MIAMI FL 33158
us us
2. Principal Place of Busnass - No P.C. Box # 3. Mailing Adgrase

S.ite, Apt. #. et Suile. Apt #, oic. gt MOORE CR2E034 (10/07)

City & Stato City & Slate 4. FE1 Numnber Appied For

: 59-2442443 Nal Apglicable
ip Country Zip Country 5. Certificate of Status Dasired 0 Eg.;gl-??:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVISON, MARK
8021 SW 139 TERR.
MIAM! FL 33158

Sireet Aadress (P.O. Box Mumber 1s Not Acceplable)

City FL Zin Gode

B. The ancve named entity s.bmits this statement for ihe purtese of changing its registered otfice or registared agent, or woth, 1n the Swte of Florida, 1 am familiar with, and accept
the chingaticns of reyisiered agent.

SIGMATURE
Sgnature lypcd o rered pante of s e od ikt Latrd U e | rorgazin, INGTE Pegisians Agort 2 qr dons uinran wacs <oy r gh [ATE
e " L.

s Aﬁ FEE NQ:!{)I.. gEE‘LE_‘:'f;_S0,00 Lot 9. Flection Camoaign Finarcing $5.00 May Be
b Aner. ay.1’ 08 ee;' ! & 3550'90 R Trust Fund Centriution [} Added tc Fees
“Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MiF D O peee TITLF O] Change  [_] Aadilion
MAMAE DAVISON, MARK NAME S5 R=-R0005-515 150,00
STHEFT ADDRESS | 8021 S.W. 139 TERR. STREET ADDRESS
CITY-51-71° MIAMI| FL CTy-5T-71p
TTLE 3 peee TLE [ change (] Addilion
NAME HEHE
STREFT ADORFSS STRFFT ATCAFSS
Y31 7P CITy-ST- 7
f THLE 1 peete TILE [JChange [ Addition
i HAME HARE
| STREET ADDRESS STAEET ADORESS
| ciry-sr-ze LIy -51- 21
1L [ peere et (O Coange [ Aacdrgn
NAME NAME
SIREET ADLRESS STREET ADDRESS
STy ST 21 CIY-51-2IP
TITLE, ’ O Deete TMLE 3 change [} Aadition
HAME NAME
SIREEY ADURERS STRELT ADORLSS
CITY-S1-2F CIry-§-Zp
TITLE O begte TALE [ Change ] Acditzan
NERIE NEHE
STREET ACORESS STAEFE ADDRESS
CITY-31-260 CiTY 51 20

12, | hereby certify that the information suopbed with this fillng does net qualfy for the exernetons contaned i Seotion 110, Florida Statutes | lurtner cartify that the infonmation
indicatcd an this report or supplermental repont is true and accurate a5 that my signature shall have Ihe sanie legal ettact as if made under 2ath: that | am an crficer or directur
of tha corporation or the racaivgr or trustee empowered 1c axecute this report as reguired by Chapier 807, Fiorida Statutes; and thar my name appears in Block 10 or Block 11
if changes, or on an anashm i ipail ather ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gora Baytwy Faoen o«



