- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT : : FILED

DOCUMENT # P00000113015 Apr 02,2007 08:00 A

1. Entity Name
HARVEY BUILDING ENTERPRISES, INC. Secretary of State

Principal Place of Business Meiling Address
1521 ALTON ROAD #426 1527 ALTON ROAD #426
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

A O

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | _

65-1059900 T Not Applicatle

5, Centiticate of Status Desired 0O $8.75 Acditona)

Fee Required

6. Name and Address of Current Registered Agent

o ALTON ROAD F420 DO NOT WRITE
MIAMI BEACH, FL 33139 'N TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.
)

SIGNATURE
Slgnature, lyped of printad name of registered agent and e d applicable, {NOTE: Ragisinred Agerd signaturs regquitet when rensiating) DATE
8. Election Campaign Financing $5.00 MayBe
Afte: “‘E,ﬁ?g&gf;ﬁ,'&,ﬁ'gg 'g5050.00 Trust Fund Contribution. O  Addedto Feos
10. OFFICERS AND DIRECTORS [
THLE PD
NAME KNOEFLER, BRADLEY S
STREET ADDRESS | 1521 ALTON ROAD #426
G -S1-78 ALBMYBEACH, FL 32139
e VSTD ' ‘ L s
KM ARIAS, VALENTINA V (4 /06,/07-BO0S7-003 150, 00

STREET ADDRESS | 1521 ALTON ROAD #426
CiTY-ST-7Ip MIAMI BEACH, FL 33139

TITLE
NAME

ikices DO NOT WRITE

STREET ADORESS
CIvY-57-2ip

e | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Y -87-2ip

TILE

NAME

STREET ADDRESS
CITY-S1-2

12. | heraby certify that tha information supplied with ihis ﬁlinr? does nol qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signaturé shall have the same lega! effect as if made undar oath; that | am an officer or director
of the corporation or the racelver or trustes ampowerad 10 axecuta this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachuqent with @n address, with all other like empowered.
SIGNATURE: 05/2_47/ 0T ST
Date Daytime Phone #

R PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR




