FILED

Jan 07, 2005 8:00 am
2005 FOR PROFIT CORFEORATION Secretary of State

01-07-2005 90016 042 ***150.00
DOCUMENT # K78364
1. Entity Name
9460 HARDING, INC.
SUUUU49g

Principal Place of Business Mailing Address
% MANUEL ZAIAC % MANUEL ZAIAC e
100 S.E. 2ND ST, SUITE 2350 100 S.E. 2ND ST., SUMTE 2350 S e s e
MIAM), FL 33131 MIAME FL 33131
S v ARG IR CRRRARAL

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)

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

65-0126673 Not Applicable
Zp Country o . Gountry 5. Cortificato of Status Desired [ §8-75 Additional
. @@ Requirad
— 6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
ZAIAC, MANUEL
100 S.E. 2ND STREET Strea! Address (P.O. Box Number is Not Acceplable)
SUITE 2350
MIAMI, FL 33131
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am famlhar with, and accept
the obligations of registered agent. " ' i '

B Wl S
IVDTRUE R A VIR PR SIS

SIGNATURE
Signawre, lyped or printed name of regisierad agent and lita if applicable. (NOTE: Regisiata! Agen! signature required when reirstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Detete e [ change [ Addition
NAME ZAIAC, MANUEL MAME
STREETADORESS | 100 S.E. 2ND ST. #2350 STREET ADDRESS
CITY-ST-7IP MIAMI, FL . CITY-57-2P
e D JXDotee me O crange I Additon
NAME GONZALEZ, NORMA HAME
STREETADDRESS | 100 S.E, 2ND ST, #2350 STREET ADCRESS
ciy-s1- 71 MIAMI, FL 33131 CITY-ST-2¢
e 3 etete TmE e mr e [ Crange_ [ Addlion |
NAME— - T T HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-7IP
TLE (3 petate TTLE Ochange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1.21P CITY-5T-2P
THLE O Detete TiE Ochnge [ Addition
NAME NAME
STREET ADCRESS STREET ADOHESS
cY-ST-21p CITY-S1-71P
TME [ Delete (1 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2Ip

12. | hereby certify that the information supplied with 1his filin g does not quality for the exemption stated in Section 118, 07& Xi), Florlda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer or director

ol the corporation or the receiver or frustee ampo to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with ap address, wj her like empowersd.

- - ’ -
SIGNATURE: ;ZZ% @rf / IS pyKasee

Daty Daybre Phone ¢




