2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000068645

1. Entity Name

P.L. HARDY, INC.

Principal Place of Business

961 NORTHWEST 207TH STREET
MIAMI, FL 33169

Mailing Address

9617 NORTHWEST 207TH STREET
MIAMI, FL 33169

2. Princigal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt, #. etc,

Suite, Apl. #, elc.

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90052 041 ***150.00

VR RNAIRI A

01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desiraa d $8.75 Aldditiona!
Fes Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARDY, PRINCETON'L
961 N.W, 207TH STREET
MIAMI, FL 33169

Street Address {P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits this staiement for 1he purpose of changing i1 registered office or registeréd agent, or bath, in the Siate of Florida. | am familiar with, and eccept

the obligations of regisiered agent.

SIGNATURE

Signalure. typed o prinled name &f registered agenl and lile f applicable.

(NOTE: Regislereo Agent signalura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD 1 Detete TITLE O change 7 Addition
Nt - | HARDY, PRINCETON L NAME

STREET AGDRESS | 961 NORTHWEST 207TH STREET STREET ADDAESS

CiTy-S1- 2P MIAMI, FL 33169 CITY-ST-2IP

TME VTD O oelele THLE (O Charge [ Addition
HAME HARDY, BRENDA J NAME

STREET ADDRESS | 961 NORTHWEST 207TH STREET STREET ADDAESS

CITY-ST-2IP MIAMI, FL. 33169 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-2IP

TITLE 3 celete TITLE {] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [J Delete TITLE [ Change [ Aodition
NEME HAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2tP CIY-ST-2P

TIFLE ] Delete TITLE ) cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-ZIP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Ficrida Statutes. | further certity that the intformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustae empoyered to execute this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all cther ke empowered.

changed, of on an artachment with an addres

SIGNATURE:

SIGNATURE D OR PRINTED NAME OF SIGNIN

»
QFFICER OR DIRECTCR




