2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H90032

1. Entity Name
HARB INTERNATIONAL CORPORATION

Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90024 032 ***150.00

Principal Place of Business

7031-G BENJAMIN RD

Mailing Address
PO BOX 261177

TAMPA FL 33634 S TAMPA, FL 33685 US
Suite, Apt. #, etc. Suite, Apl. #, etc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2637573 Not Applicable
“p Country “in Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agant

HARB, BESHARA
7600 HANLEY RD
TAMPA, FL 33634

Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entily submits this statemaent for the purpese of changing iis registered office or registered agent, or both. in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
= . Signalure, typad or priniad name of registarsd agent and Liie il applicabia

(NQTE. Rugisiared Agent signalure requirad when remstating)

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE oPST O Delete LE O cChange [ Addition
NAME HARB, BESHARA NAME

STREET ABDRESS | 7031-G BENJAMIN RD STREET ADDRESS

CITY-S57-2IP TAMPA, FL 33634 GITY-ST1- 2IP

TITLE [1 petete TITLE [Jchange  [JJ Acditien
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-ST-2IP

TILE _ [ pelere FITLE [JChange [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-51- 7P

TILE O pelete TLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GCITY-ST- 2P CIvY-ST- 21

TITLE [ pelete TITLE [ Change ] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-5T-21P

TITLE 3 pelete TLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

12. [ hersby certify that the information supplied with 1his filing does not qualify for
indicated on this report or supplemental report is true and accurate and that s

SIGNATURE: &7~/

e exemptions contained in Chapler 119, Florida Statutes. | further certily that the information

¥ signature shall have the same legal effect as it made under cath; that | am an officer ar director
Pas required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

J/ 9/07

/" SIGNATURE AND TYPED OF PRINTECLWA OF SiGN

G OFFICER OR DIRECTOR

Cate Daytwme Pione #

7




