20066 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # K70413

1. Enitty Name

H.A.R, ENTERPRISES, INC.

Apr 14, 2006 08:00 AN
Secretary of State

bMailing Address

P.O. BOX 546516
LSJ{SJRFS}DE FL 33154

Frincigal Place of Business
9124 COLLINS AVE

#2303
aléRFSIDE FL 33154

T

NN

2. Principal Place of Businass 3. Mading Address

Suite, Apl. #, gic, Suite, ADl & elc, 15t MOORE CR2E034 (10[05}
Cily & Stale Cily & Stale 4. FEI Number - ' ] ]Apphed For
- " ot
Zip Country Zp Counlry 5. Certificats of Status Desired [ gg,ggq lﬁfsféhona:
6. Name and Address of Current Registered Agent 7. Name end Address of New ﬁegistejed Agent
Name

ROJAS, HUGO ORLANDO
9124 COLLINS AVE
APT 303

SURFSIBE FL 33154

Street Address {P.0. Box Number is Nt Acceptégléé-

Sy -

’ IE'L | Zip Code

8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida_._!_ am fan'iiliar with, and acce,

tha sbiigations of registerad agent.

SIGNATURE

Signatare fped of prnted name ol teghslerad agent and e | apphcanin

- FILE NOW! FEEIS §15000 . .
After May 1, 2008 Foe Will Be $550.00
Make Check Payabie to Florida Department of State |

INOTE Rggstored Agert signature requrrad whan tondiatng) DATE
9. Election Campalign Finanging $5.00 May
Trust Fund Contnbution,  [] Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 31
mE VP [ telete TLE [ Change [T Adun
NAME ROJAS, HO HAME
£ [:' e |
STEET ADORESS. | G124 COLLINS AVE, APT 303 STREET ADORESS , Hoo0ots 1?1‘5 f
OF-SI-ZP  |SURFSIDE FL 33154 BT -§1- 2 04/28/06-30073-004 150,08
me [ pelete TITLE [ cChange ] A
NAME HAME
STRECY ADDRESS STREET ADDRESS
Ity -51- 2P CITY-ST-2P
e [ Detzte THLE [icrange [T masii
NAME B NAME .
STRELT ADDRESS STREET ADDRESS
CiTY-ST-21F £iry-S1-2ip
HTLE [ pelete TTLE O Cmug [ ae
HAME NAME
STREEY ADORESS STREET ADDRESS
CHY-SI-2P Gty -51-21P
TiE O Deiee e Ol Change [ At
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IF CITY-8T- 2P
TLE O Delete it O Change [J Addisr
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-51-277 - CHY-ST-20

12. | hereby certify that the information supplied with this filing does nol gualify for the exernptions contained in Seclion 118, Florida Statutes. | -fu;tl'-\-e! carufy that the Informaltion

inchcated on this report or supplemental report is rue and accurate and ihal my signature shall have the same legat effect as f made under oath, that | am an officer or director
of the carporation or the receiver or rustee empowerad 10 execule this report as reguired by CThaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachment with an acddres

SIGNATURE:

5, will her ke empowerad
’ém)_ flwso OrSoTRSs 49—

96  Basef-edsc

SIGNATURE AND TYPED yﬂﬂ‘ﬂ'EDw OF SIGMING OFFICER GR DIRECTOR

Date Dayrna Plione



