FILED
2007 FOR PROFIT CORPORATION Jan 24, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J98726 01-24-2007 90048 001 ***158.75
1. Entity Name
HARB BROTHERS, INC.
Principal Place of Business Mailing Address
3700 34TH STREET 3700 34TH ST
3RD FLOOR 3R0 FLOOR
ORLANDO, FL 32805 US ORLANDO, FL 32805 US
T [ {UEDRA AR ERAR VAR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2859173 Not Applicable
Zp Country %o Couniry 5. Certificate of Status Desired [ Eesa-gfq‘u‘}:‘:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HARB,AMINET
3700 34TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
ORLANDO, FL 32801
City FL I Zip Code

8. The above named enti_fy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of regigjerad agent.

£
 SIGNATURE 7
Sionuuo,rygeq o prinied name ol regislered agent and title il applicable. {NOTE; Registered Agent signatura requited when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PT [ Detete TILE [J Change  [_] Addition
NAME HARB, ATEF TOM NAME
STREET ADDRESS | 3700 34TH ST STAEET ADDRESS
CITY-ST-2IP QORLANDOQ, FL GIVY-5T-2IP
e VCDS 7 Dele e VCp X Crange [ Addition
NAME HARB, SUZANE J NAME
STREET ADDRESS | 3700 34TH ST STREET ADDRESS
CITY-5T-2IP ORLANDO, FL, CITY-ST-2IP
e vCD O pelste e vCDS ‘W change [ Addition
NAME HARB, AMINE T NAME
STREET ADDAESS | 3700 34TH ST STREET ADDRESS
CITY-ST-2P ORLANDO, FL CITY-5T-2P
TILE 1 Detete TnE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TILE O oetete TITLE [C Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHY-ST-2P
FITLE O valele TITLE {7 Change [ Adgilion
NAME NAME
STREET ADDRESS / STREET ADDRESS
Ciy-st-ap o /_7 / 4 | Cov-si-ae

s not quality’Jor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
/. curate and my signature shall have the same legal effect as if made under oath; that | am an officer or director
B port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

e Tt (2. 2) {O1BaR

D NAME OFyhﬂNG OFFICER OR DIRECTOR Oayiime Phore #

/




