FILED
2006 FOR PROFIT.CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P01000106397 ) 05-05-2006 90186 029 ***150.00

1. Entity Name
HARVARD RETAIL CORP.

Principal Place of Business Mailing Address b uu3 72 ?2

170 NE 38 ST 11870 W STATE ROAD 84 SUITE C-6
MIAMI, FL 33137 DAVIE, FL 33325 o
S T s R
| Vin 2R 3 W
Suite, Apt. #. elC. Suite, Apt. #, elc. 04172006 Chg-P CR2E034 (11/05)
City & State _City & State ﬁ 4, FEI Number Applied For
AT o 65-1150145 Not Appicabie
Zip Couniry %b Couniry ~ ; $8.75 additional
3\\&‘\ “‘\*\\_‘ N\ ' | 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent N 7. Name and Address of New Registerad Agent

Name

PETER G. GRUBER, P.A.
9100 SOUTH DADELAND BLVD SUITE 910 Street Addrass (P.O. Box Number is Not Accaptabls)

MIAMI, FL 33156

City FL [ Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatae. yped or panted name of tegistered agent and Wie 1f apphcable. (NQTE; Regsiered AQent signalury requined when rensiatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrityution, O Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVS [ pelete ()§3 [ Change [ Addition
NAME LEACE, HENRY NAME
STREET ADDRESS | 170 NE 38 ST STREET ADDRESS
CITY-S1.21° MIAMI, FL 33157 CITY-57-2IF
T 3 petete TTLE Jchange [ Addition
HAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-5T &P CITY-ST-2iP
Ime [J Delete TITLE [ Change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ciy-51-21p GHY-ST1-2IP
1NLE [ pelete T1iE [ Change  [J Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CTY-§T-21P .
TILE O celste TINLE {JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2iP
TITLE {1 Delete THLE [F Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry.SI-21p CITY-S1-2IP

12. | hereby cartify that Ihe information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Saiutes. | further certify Lhat the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as H made under cath; that | am an officer or direclor
of the corporation or the receiver or {rustee empowered 10 gaxecula this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrment getTan addrass, with all other like empowered.

SIGNATURE®

Dale 2aylime Phone &




