S FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 34886 05-03-2006 90195 003 ***138.75
1. Entity Name
HARBI ENTERPRISES, INC.
Principel Place of Business Mailing Address ' . q U youvdes
3385 NW 22ND AVE 3385 NW 22ND AVE '
MIAMI, FL 33142-5451 _ MIAM, FL 33142.5451
e e SR A
Suite, Apl. #, efc. Suile, Apt. #, etc, 04172008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appled Fot
. B65-0168419 Noi Applicanle
Zip Country Zip Country 5. Certficate of Status Desired * $8.75 adauonal
Fee Ranuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Réglstdred Agent
bl iName

CAMPBELL CORREA, JEANNETTE
10028 SW16TH ST - Street Address (P.0. Box Number is Noi Acceplable)

PEMBRQKE PINES, FL 33025

_" . City FL | 2ip Code

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

SIGNATURE - :

) SIQNatur, [yPed of Printed rame of reQielened BNt A% ke It applicabie. [NOTE: Regisiarsd AQEH signair ¢ requined when reioaiating) DATE

FILE NOWI! FEE I3'$>1 £0.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Feo wifl be $550.00 Trust Fund Contribution. O Added tc Foes
10. *. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE DPTS O petete e ppTS A crange [ Agwnon
HAME MAJED, HARBI ABDELL MAME
$TREET ADORESS | 242 NE 211TH TERR. smeranoress | MAJID, HARBI ABDELL
CITY-ST-2P MIAMI, FL 33179 GITY-§T-2P 242 NE 211th TERRACE |
TTLE O Detete TITLE MIAMI FL 33173 [ change [ Acdition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$7-2P . oTY-ST- 20
TLE O Detete T [Clcrange [ Aosien |
HAME NAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST-20P _ oTY-§T-2P
TITLE [ Delete TILE . 3 Change [ Adgition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P E . GITY-ST-2P
e : O oelete TITLE O change [ Addition
NAME X NAME
STREET ADDRESS ) STREET ADDRESS
CIEY-ST-ZIP . : CITY-ST-2P
TMLE I elete T ) Crange  [] Agaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p : CITy-S7- 21

12, 1§ hereby certify that the information supplied with this liting does not qualify 1or the exemptions contained in Chapter 119, Fiorida Starutes. | further certily tnar tne wiormauon
_indicated on Ihis report or supplemental report is true and accurate and thal my signalure shall have the same Iegal eflect as il made under oath; thal | am an olficer or direclor
of the corporation or the recelver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 ¢ Block 114t

changed, or on an attachment with an agidress, with all pther like emporwer / -
N et o 58S o,
SIGNATURE: J)( /(// 06 &727,%4_/

hd Q{u.mms AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 7 Oae e Figne
. A !

\




