FILED

May 17,2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-17-2006 90014 009 ***550.00
DOCUMENT # J44187
1. Entiiy Name
HARONDA REALTY, INC.
SVVUNI VN

Principal Place of Business Mailing Address
1899 N.E. 164TH STREET 9610 GRIFFIN ROAD
N. MIAM| BEACH, FL 33162-410% COOPER CITY, FL 33328 ‘
P R DO E AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CRZE034 (11/05)

City & State City & State 4, FE| Number Applied For

59-2765708 Nat Applicable
zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Registarad Agent

Name

LINET, HARRY A ‘
9610 GRIFFIN ROAD Street Addrass (P.0. Box Number is Not Acceptable)

COOPER CITY, FL 33328

"

City FL [ Zip Codle

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent:

ot
pis

‘ SIGNATURE

Signalure, typed of printed nqmgp! registered agent and title if applicabls (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS, $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 1 Delste TITLE [ Change [ Addition
NAME LINET, HARRY A. NAME
STREET ADDRESS | 1899 N.E. 164TH STREET STREET ADDRESS
GiTY-ST-ZIP N. MIAMI BEACH, FL 331624109 CITY-ST-2IP
TATLE [ Detete TILE [J change [ Agdition
NAME NAME
STHEET ADDRESS STREET ADDRESS &
CITY-ST-2IP CITY-5T-21P
TTLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITy-$1-2IP
TITLE {7 perete TiTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-S1-2IP

12. | hereby certify th
indicated ¢n
of the corpo
changed, or'

SIGNATURE;

the information supplied wi is Qg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
; P 1 supplemental reporyis true andl accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ~
tion or the kecaiker or trustee empowerad jb exgayte this report as required by Chapter 607, Florida Statutgs, and that my name appears in Block 10 or Block 11 4
attachrijent] empowered. .

OFFICER OR DIRECTOR




