2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J98726

1. Entity Name
HARB BROTHERS, INC.

Principal Place of Business Mailing Address

Jan 23, 2006 8:00 am
Secretary of State

01-23-2006 90042 043 ***158.75

3700 34TH STREET 3700 34TH $T

3RD FLOOR . 3RD FLOOR

ORLANDO, FL. 32805 US ORLANDO, FL 32805 US

T s A ERI AT AR RGN AT
Suite, Apt. #, elc, Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2859173 Not Applicable

ap Couniry ap Country 5. Certificate of Status Dasired geaeggq L':;dr:di“""a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARB, AMINE T
3700 34TH STREET
SUITE 300
ORLANDOQ, FL 32801

Name

Street Address (P.O. Box Number s Not Acceptable)

City

FL | Zip Coda

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

the gbfigations of registered agent,

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable.

{NQTE: Regislered Agenl signalure required when reinsiating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE PTS O pelete THLE P T gchange [ Addition
NAME HARB, ATEF TOM NAME

STREET ADORESS | 3700 34TH ST STREET ADBAESS

CITY-ST-2IP ORLANDO, FL CITY-ST-2P

TITLE D J Delete 1M [ change  [J Addition
NAME HARB, SUZANE J RAME

STREET ADDRESS | 3700 34TH ST STREET ADDRESS

CITY.ST-2P QRLANDO, FL CTY-ST-2W

THLE VCD 3 Gelete me vebs BChange ] Acdiion
NAME HARB, AMINE T NAME

STREET ADDRESS | 3700 34TH ST STAEET ADDRESS

CITY-ST-2IP ORLANDO, FL CITy-s1-218

TIRLE [ Delete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-1P CITY-ST-ZIP

1ITLE O Delete TILE [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P Cry-sT-2F

TITLE ] Delete TLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CHTY-ST-7P i CITY-$T-2P

12. | hereby certify that the informati
indicated on this report or sy

of the corporation or the repetver or irusihd
changed, o on an attachefient w::

ing/doesynot qugiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
at my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ke efipbwered,

oA

/L /% 06

Daytime Phone #




