FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P01000106397 ‘ A 05-13-2005 90230 015 ***150.00

1. Enity Mame

HARVARD RETAIL CORP.

Principal Place of Busginess Mailing Address : 5 0 05 25 86
o

11870 W STATE ROAD B84 SUITE C-8 11870 W STATE ROAD 84 SUITE C-6
DAVIE, FL 33325 DAVIE, FL 33325 g ;
.‘ J{r
s s AR A
2. Principal Place usiness 3. Mailing Addre¥s
e S8R X RN
Suite. Apt. #. etc Suite, Apt. #.3 04272005  Chg-P CR2E034 (10/03)
City & S1ate - City & 5ta 4, JE{ Numbar Applied For
MRS )Sc\,. R\ SN 5-1150145 Not Applicable
—Nr ) - 17 e
32‘”35 \3‘\ fountry ’M Zip \"'"- Cmntry 5. Certificate of Status Desired O gg'zgnifed‘;m"a‘
6. Name and Address of Current R;glstered Agent 7. Name and Address of New Reglstered Agent
. - - . Nemeg

PETER G. GRUBER, P.A.

9100 SOUTH DADELAND BLVD SUITE 910 Sureet Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33156

City FL I Zip Code

8. The ahove named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agem.

SIGNATURE
Sigratlts, yped of paned name ol regislgrag agenl and Gila o applcable {NOTE Rugistened Ageni signalure requiled when nanstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVS [ Delese 1hLE Change (] Addition
NAME LEACE, HENRY NAME
SIALLI ALDRLSS | 11870 W STATE ROAD 84 SUITE C-6 SRITADRESS {1 "%, © VA% 3& &'{5
CITY-§i-ap DAVIE, FL 33325 cire-51-21 \Y‘\\‘h‘(‘\ \ A ?_\_m
hiL [ Delete Py M[Jchange [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IF CITY-ST- P
T {J Detete e O change [ Addition
HAME NAME
STRLCI ADURESS STREET ADDRESS
ST S 4P Cliy-S1-7IP
L O etere TILE [Ichange [T} Aduition
HAME MAME
STAEET ADDRESS STREET ADDRESS
Cy-$1-44p C\]Y-SI-EIP
NILE O pelete TITLE [ Change  [] Addition
HAME NAME
SIALLTADDRESS | | STREET ADDRESS
LIy -§0-gw CITY-51- 2P
img [ pelete TILE [ change [ Addition
HAME NAME
SIRLLT ADORESS SIREET ADDRESS
Ciry-§1-2IP City-ST1-ZIP

12. | herefy certify thal the information suppliad with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Flerida Statutes, | further certify that tha information
indicated on this repart or supplemeptal report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of Ihe carporation or the receiver o fustes ampowerad 10 exacute this report as requirad by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed. or on an aitachm edress, with all other fike empowered. 1

SIGNATURE: 7 ey ‘\\\w{\\ﬁl 'S'h\d‘TVQV%

\

Daylne Phong #
5
y\ N X



Division of Corporations

m

FEI Number
FEF Number Status

Certificate of Status Desired

Page 1 of 3

ATTACHMEN™
\LUNGRMENT  (,

Division of Corporations

Annual Report

HARVARD RETAIL CORP.

651150145
"7 Applied For _) Not Applicable /@ Current
.} Yes ®: No  $8.75 each

Election Campaign Financing Trust Fund Contribution _F Yes ‘9" No

https://efile.sunbiz.org/scripts/ubr001.exe

Principal Place of Business
Address 170 N E 38th Street
Suite, Apt. #. etc.
City, State Miami 1, FL
Zip Code & Country 33137

Mailing Address

Address 170 NE 38th Street
Suite, Apt. #, etc.
City, State Miami } FL

Zip Code & Country 33137

Name And Address of Registered Agent
Name {Last. First, Middle, Title)

X

-or- RA Business Name PETER G. GRUBER, P.A.

Address {9100 SOUTH DADELAND BLVD SUITE 910
Suite, Apt. #, etc. : :
City, State MIAMI

33156

. L

Zip Code & Country us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below lo accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual. otherwise it constifutes

4/19/2005



Division of Corporations ATT A C H ME N T 4 "‘7() | 00 N 0 Q)‘bﬁi‘—f’fge 20f3

00

Officer/Director Name And Address

forgery under 5.831.06, Fldrida Statutes.

Title DPVS

Name (Last, First. Middle, Title) LEACE JHENRY
-or- Entity Name

Street Address 170 NE 38th Street

City, State Miami , FL

Zip Code & Country 33137

Title

Name {Last. First. Middle. Title)
-or- Entity Name

Street Address

City. State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-or- Entity Name

Street Address

City, State !

Zip Code & Country

Title

Name ¢ Last. First, Middle, Title)
-or- Entity Name

Street Address

City. State al
Zip Code & Country .

Fitle

Name (Last, First, Middle, Title)
-or- Entity Name

Street Address

City, State

Zip Code & Country

https://efile.sunbiz.org/scripts/ubr001.exe 4/19/2005



Division of Corporations | AT rACH M tNT Page 3 of 3
e >e

Title

Name (Last, First, Middle. Title}
~or- Entity Name

Street Address

City, State

Zip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signuature' block below. A corporate name is not allowed in this
block.

Title V-

This signature must be that of the iud o4
made with the full knowledge and permisSion of the individual, otherwise it constitutes
forgery under 5.831.06. Florida Statutes. The individual "signing” this document affirms that
the facts stated herein are truc,

| Continue || Reset|

Start Over

Sunbiz Home Page Annual Report Help

https://efile.sunbiz.org/scripts/ubr001 .exe 4/19/2005



