, 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000002107

1. Entity Name

FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90055 023 ***150.00

MIAMI HARMA TECHNOLOGY, INC.

Principa! Place of Business Mailing Address

BS16H-NW-F2AYE- HIGT-NNF2AVE
SMAMEH—-33166— MIAME-F-33366
472/ Nw 72 AvE 4721 NW 7L AvE
Suite, Apt. 4, etc. Suite, Apl. #, etc. 01182006 Chg-P CR2E034 (11/05)
Cily & States City & State | 4. FEI Number Applied For
M AM, "ff L MiAm, FC 03-0500421 Not Applicabie
Zip 7T Country Zi 71 Couniry N . $8.75 Additional
3 3 / 6 ( 3 3 /6 C XA' 5. Certificate of Status Desired O Fee Requirad
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
U, — _-MName :

LUC, KENNY

16237 NW 14 COURT Street Address (P.O. Box Number is Not Acceptabile)

PEMBROKE PINES, FL 33028

City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of YMec fame of regrsiered agent and 1itla d applcat. INOTE: Regrstersd Agenl signature requnrec when remnsiatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

‘FILE NOWII1 FEE IS $150.00
Added fo Fees

After May 1, 2006 Fee will be $550.00

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

TITLE DP ﬁoglgle TILE il [ Change Mmllion
NAME Wk GHAG-6—> NAME Jeniea Divy . Luo

STREET ADDRESS | HOBST-NW-4-GOURT— STREEY ADDRESS /é 237 MJ {4 cdl( o1

CITY-57-2P PEMBROKEPINESFE—32628— CITY-§5-2P PrssA ok Lo

TLE w f'; 3 Delete TILE i A [ change [ Addition
NAME LUC, KENNY NAME

STREET ADDRESS { 16237 NW 14 COURT STREET ADDRESS

CITY-ST-29 PEMBROKE PINES, FL 33028 CITY-51-71P

TME [ oelete TMMLE [CJchange  [J Addition
_NAME ' HAME

STREETADDRESS |- - -=— = — —— - = [~STREET ADDRESS - --

oy-ST-29 CAY-ST- 2P

FITLE [ elete TH7LE O change [ Andition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CTY-§T-2IF

TITLE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST1-2P

TMEe O pelete TILE I Crange [ J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 29

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atigement with an address, with all other like empowered.
SIGNATURE: L eshsisl /é«,( _ KENAY Lue l@,g/,z 3/ YA BL f‘,,:;‘7 ¥ 4748

SIGNATURE AND r#u OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

L4




