FILED
2008 FOR PROFIT CORPORATION - May 006, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L34886 05-06-2008 90031 025 ***158.75

1. Entity Name
HARBI ENTERPRISES, INC.

Principal Place of Business : Mailing Address . q yudovail
3385 NW 228D AVE 3385 NW 22ND AVE S
MIAMI, FL 33142-5451 MIAMI, FL 33142-5451

N ATIAETGATAR R

= [ . . ' . T 7 ) 04302008  No Chg-P CR2E034 {11/05)
e DoﬂNOT WRITE IN THlSSPACE < 4 FEINUmDEr Applied For
. R ' ) o L 65-0168419 ] Not Applicable

o o T 5. Certificate of Status Desired $8.75 Addional
. . Fea Required

——————{ [

5. Naﬁe andll-\ddress of Current Raglstar-a'd Aﬁent E T e 7\
CAMPBELL CORREA, JEANNETTE T U g e AR e
10028 SW 16TH ST ... .DO NOT WRITE
PEMBROKE PINES, FL 33025 : "IN THIS SP ACE

E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
: the obligations of registered agent.

Ay .
| ' sianaTURE
v - Sinnarura.typeaollbhntednamolreglsweuagml and fitle if 2pplicatie. (NOTE: Registered Agent signaturé requirad when reinstanng) DATE
“ . FILE NOWII FEEIS $150.00 9. Elgction Campaign Financing $5.00 MayBe
| + After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
i . ?.:! i o :
V10, ] - OFFICERS AND DIRECTORS [ - oL e et
e '|g-_,_" DPTS™’ R e S E et a
NAME - | MAJD; HARBI ABBELL :
STREET ADDEESS |. 242 NE 211TH TERR. : .
CITY-ST-ZIP MIAMI, FL 33179 .. T .
TITLE T P . N ’
NAME o A B
STREET ADDRESS S
CITY-ST-2IP E

TITLE
NAME

e | | 'DONOT WRITE "

-

- "IN THIS SPACE

o et e . o«

TILE
NAME . : )

STREET ADDRESS : o R , .
CITY-ST-2P ) " A -

.

TITLE
NAME .
STREET ADDRESS .
CITY-ST-2IP '

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or frustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 111f

changed, or on an attachmgnt yith an address, with ati othe;iike a ered. ’
SIGNATURE: A “qu/f %ﬁ%fi A5 éM&V

ivu'mns AND TYPED OR PRINTEG.RAME OF #iGNING OFFICER OR DIRECTOR i Deylime Phone ¥




