.2006 FOR PROFIT CORPORATION
i AMENDED ANNUAL REPORT

DOCUMENT # J88690

4. Entity Name

HARVARD NECKWEAR CORPORATION

Principal Place of Business

170 NE 38TH STREET
MIAME FL 33137 US

Mailing Address

170 NE 38TH STREEY
MIAMI FL 33137 LS

o

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apt, #, etc.

06 StP 27 P

SEG... -
TALLAE L

Fies
{: 59

LA

T

I

08162006 Chg-P CRZ2E034 (11/05)
City & State City & State 4, FE! Number Applied For
65-0005434 Mot Applicable
Z i .
ki Country ap Couniry 5. Certificale of Staws Desired O $8.75 Addluonai
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name

GRUBER, PETER G., ESQ.

9100 S. DADELAND BLVD.

ONE DATRAN CENTER, SUITE 910
MIAMI, FL 33156

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily subrmils this statement for the purpose of ¢hanging ils registered office or registered agent, or both, in the State of Florida. | am familias with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed rarme of ragisterac agent and tile it applcatie

{NOTE: Registered Agent signature requirad when reinstating)

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Added to Fees -ff{ !:I l:‘ |:|

$5.00 woy g/, (501 008001 #4E1.25

ST e (ML

T el 5

A ——T1t

ey YT
10. OFFICERS AND DIRECTORS 1, ADDITIONS? EHAQI%ES T OFFICERS AND DIRECTORS IN 11
TME D 1 oelete TITLE VP Finance O Change  {JAcdition
NAME LEACE, HENRY NAME Philip Martucci
STREET ADORESS | 11400 NW 7 ST. STREETADCRESS | 170 NE 38 Street
orv-5-2P | PLANTATION ACRES, FL €ITy-S7-21P Miami, FL 33137
TITLE P [ oelete TITLE VP Operations /loss Preventiof;' Changs  fIAddition
HAME LEACE, HENRY NAME Alberto Arebalo
STAEET ADDRESS | 11400 NW 7 ST. STREETADDRESS | 170 NE 38 Street
orv-st-p | PLANTATION ACRES, FL CITY-51-21P Miami, .FL. 33137
YITLE 2 oelete T [ Changa ] Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE J Desete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-7P
TITLE J oelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in C
indicated on this report or supplemental report is true and accurate and that my signature shall have the same

hapter 119, Florida Statutes. | further certify that the information
tegal effect as if made under oath; that | am an officer or director

af tha corporalion or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
i ’

changed, or on an attachment

th all other like empowered.

SIGNATURE:

a Henry Leace, President

305-572-0266

Z -z Y
NWRIN?E £ OF SIGNING DFFICER OR DIRECTOR Date

Daytune Phone #




