2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ __ Mar 20,2006 08:00 AM

KDE)_CUMENT # P02000071667 Secretary of State
. Emiity Name
HONEY PORT CORP.
%F:rzn;p; f;l‘a;;o( Buginess Mailing Address
435 NW 90 ST 435 NW 90 §7
e T Hmlmm “m MI] llm Ilm "m m“ "III lilll m |ml mlul “ 1"\
2. Prnnpipat Pace of Business : 3. abng Address
Sulle. Agt. ¥, &ic. Suite, Apt. 1, eic. ] 1t MODRE CR2E034 (10/05)
City & State Ciyy & Slate 4. FEI Number {Appliea For
45-048091¢ INot Appicet
ap Countey 2 Country 5. Cerlilicate of Status Desired [ $8.75 aaditional
Fee Required
o §. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

[__u‘——_ ’ Name

TE’OSLE‘?VT Igh(’)os'-'ﬁ ’CHAHD R erees- Address {P.O. 8ox Number is Not Accentagie]

MIAMI FL 33150 ———

City F"_ Zip Code

8. The apove named entity submits this s1atement for the purpose of changing is regisiered office of registered ag—ewnl, at both, in the State of Florda. | am tamiliar wilil. and doues
the abigatang of regrstered agent.

SIGNATURE —
Sgnatiuen YDea o QR it Of regra 2ot aget A% 100G H apphcalie INQTE Reguserend Agent Sgnaiurs Naureo when rewsianng) OatE
) FILE NOW:ll FRE IS $150.00 . L . 9. Tiecuon Campaign Financing $5.00 vay:
.. Afier May 1, 2008 Fee Will Ba $550.00, . Trust Fund Gontribuion. £ Added Yo Fees
Meke Check Payable to Florida Departiment of State ‘
18, OFFICERS AND DIRECTORS . ADDITONS/CHANGES 1O OFFICERS AND DIREGTGRS IN 11
Tme OFS - {3 peese TIE O Change O ae
AN MOLENTING, RICHARD R HAME R
STREET ADURLSS {435 NW 90 ST - STRFLS ADGRESS UD00004 73258
Cuv.SL-ZP  IRALAME FL 33160 CTY-51- 4 03/31/08-80003-011 150,00
TIRE L3 Delets e [ Chamge At
HAML HAME
STREET ADDRESS SHEET ADDRESS
GilY-57- 2P ]
e O cetets nE S Change  Jaa-
HEAE NAME
STREET ADDRLSS STREE] ADDRESS
oy -SI-2ip CIfY-ST-&0
e 7 petee Titk U Change [ A
s NAME
STREET ADLRLSS STREET ADDRESS
Cily-§T- 2P CIFY-57-2P
LE 7 elete i1 [ Change [ J Auc
NAME NANE
STIEET ADDRESS STREET ADORESS
Civ-§1-2P LTy -ST- 211
it O oskte e S
NAME NAME
STREET ALORLSS STREET ADDRESS
By -51-P HrY-§7- o

12. 1 hereby ceruly thal the informalior suppled with s fiing does not quahly for the exemphons contained in Section 119, Flonida Statutes. { further certly that the Kdarmaic
indwcated on ths 1epoert o supplemental reporn is true and accwate and that my signature shall have the same legel effact as f made under oath, that | am an officer or direc*
of the corpusanon or the receves oF rustee ampawered to axecute this repor as raquired by Chapter 807, Florida Statutes; ang that my name sppears in Block 10 or Block

it cacgad, or ca an %ﬁ all other like empowered.
SIGNATURE - e o .




