2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2006 08:00 AM
DOCUMENT #K83662 . ¢ TR Secretary of State

1. Emtity Name -

NEW HARBCR, INC.

Principal Place of Business o ) ”M;ﬂ?ng Address
172 NE 20D AVE 1360 N CEDERAL HWY
DELRAY BCH, FL 33444 US 202

BOCA RATOMN, FL 33432 IS

e | 111111

01052006 No Chg-P CR2ZEQ34 (11/085)

DO NOT WRITE IN THIS SPACE T AogtadFor

65-0124853 Mot Applicabia
” $8.75 Additional
5. Cenificate of Stalus Desired [ Foe Roquired

8. Name and Address of Gurrent Registared Agent

1300 . FEDERAL Y DO NOT WRITE
SOGA RATON, FL 33432 | L IN THIS SPACE

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

SIGNATURE - —
Signalure, yoed or prinlad neme of raplstersd agent wnd e f appiicane, {HOTE. Regiaiored Agent signalura requirad whan reinsteting) DATE
. e em HANON0Z53833 :
E 1 150, B. Elaction Campalgn Financing $5.08Q MayBe R e .
Aftor ﬁfyﬂg?‘:g%l:ff“l‘ii?[ Eg ggSO.DO Trust Fund Contribution. (] Added to Fees Di s"l. 1 B;JES—BQB ?{. B“Dl 8 1 SQ v m
10, OFFICERS AND DIRECTORS | L
TE 3} -
NAME RUSSELL, MORGAN N

STREETADORESS { 172 NE 2ND AVENUE
CITY-S1- 27 QELRAY BEACH, FL 33444

TIE

HAME

SYREET ADDRESS
CI7Y-ST-2P

THE
HAME

e DO NOT WRITE

e - | INTHIS SPACE

STREET ADCRERS
CiTY.ST.2P

TILE

HAME

STREET ADDRESS
CITY-5T-2P

THLE

NAME

STREET ABORESS
CIrY-s1-2P

12. | hereby certify that the infermation supplied with this fliing does not qualify for the exemptions cantained in Chapter 119, Florlda Statutas. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath, that { am an afficar ar director
ot the carporalion o the receiver or trustae empowsred to sxaculs this report 2s required by Chapler 807, Floride Staivtes; and that my narne appears in Biock 10 or Block 11 if
changed. or on an attachmant with an address, with ali ather (ike empowerad,

SIGNATURE: %Mf Mau,AJ &1554_@ ’/‘?’40 6 S6/3%-7¥41

20 NAME OF SIGNING QFFICER OR DIRECTOR Oaytima Phiong #




