FILED
2007 FOR PROFIT CORPORATION Apr 17.2007 8:00 am

ANNUAL REPORT ecret,ary of State

DOCUMENT # P02000046505
1. Entity Name 04-17-2007 90043 037 ***150.00
EYAL HAREL P.A.
Principal Place of Business Mailing Address
11921 SW 52ND ST 11921 SW52ND ST
FORTHAUBERDAE-F—333301257 N
T S TR AR

Suite, Apl. #, efc. Suite, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

TR Oty KL 04-3655463 ot Appicabie
\ i .
,?:%33 . Country Zip Cauniry 5. Cerificate of Status Desired [} fg ;eﬁq Additonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HAREL, EYAL
- VD. #1986 Streel Address P.O Bo;}lum%&al\lot Acceptabls)

SHNRISE FIL 33351 - =

ok Ty FL | “8

8. The above named enmy sul s this sla7t for the purpose of changing its registered office or registered agent, or both, in e State of Florida. | am familiar with, and accept

R T X v9/07

SIGNATURE
7 SigMture M’ printad name of regislared agent anxrmle Yapplicable (NOTE Regittarea Agent signature |6quirod whan reingtating) LT
FILE NOWIl! FEE IS $150.00 9. Election Campaign Fl‘mancing $5.00 mayBe
After May 1, 2007 Fao will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANR DIRECTORS IN 11
TITLE P O Detete TINE mange {1 Addition
NAME HAREL, EYAL NAME
STREET ADDRESS | 11921 SW 52ND ST STREET ADDRESS .
CTV-ST2P | FORF-EAUDERDALE-F—399907250 — o5 7P ICeER T ¥ U 332020
TITLE [ Delete TIFLE N {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-$1- 7P CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP GITY-ST-2IP
TLE O eiete THILE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THTLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-53-2P CITY-5T-2ZIF
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-79

12. | hereby certity that the information supplied with this f||| does not quality for the exemptions contained in Chapter 1189, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true an accurate and that iy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver gr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny ﬁ\

an,agdressy with all other empowered.
soweiel Kol Xty BT

Daytrs Phona #




