FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000002107 ‘ 02-19-2007 90048 036 ***150.00

4. Entity Name

MIAMI HARMA TECHNOLOGY, INC.

Frincipal Place of Business Mailing Address 4 D 0 1 9 8 8 5

FIRNNTIRRE LU Y NW T8 AR arprimrstaE 446 ¢ NW 7F AVE

MIAMI, FL 33166 MIAMI, FL 33166
Suite, Apt. #, elc. Suile, Apl. #, elc. 02072007 Chg-P CR2E034 (12/06)
Cily & Stale City & Stale 4. FEI Number Applied For
03-0500421 Not Applicable
e Couniry i Country 5. Certificate of Status Desired O 28'75 Additional
- | - Fee Roguired —-— —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUC, KENNY
16237 NW 14 COURT Straet Address (P.0O. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33028
City FL | Zip Code

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

SIGNATURE M °2//°l/°7

Sigrature. typed Qfmnlmv-o( aglsmreuagenl and 1t it apphcable {NOTE Regisiered Agent signature retured when reinstating) Bate T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
ILE VP O tetete HILE VP WFhange [ Acaition
NaME LUG. JENICA D HAME tuc, KENNY
SIREETADDRESS | 16237 NW 14TH TER STREETADDRESS | f¢ 2. 3 7 Nwl /}4 C7
orv-sT-2P | PEMBROKE PINES, FL 33028 CiTY-§1-2P PEMERAKE PINES, .,71-[, 33224
WILE Vs [ Delete TTLE V’S [Q/Change [J Aadition
NAME LUC. KENNY NAME f_UC JéNI CA D .
STAEET ADDRESS | 16237 NW 14 COURT STAEET ADDRESS !6-237 NW L 7
CIY-S1-2IP PEMBROKE PINES, FL 33028 Cy-31-21P pwgg,a(gz PinvES ,ZL 330 b}
TILE O Detete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIry-$1-21P
TITLE [ petete TILE I Change  [] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-§T-21P CITY-$1-2IP
HILE O Detele THLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-sl-ap
TTLE [ pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY - SI- 2P

12. | heraby certify 1hat the inlermation supplied with this filing does nat gualily for the exemplions conlained in Chapter 119, Florida Staiutes. | further certify that the intormation
indicated on this report or supplemental repart is lrue and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or irustee empowered lo execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: 0 %o dass Rall @Q//.a/ 7 3oJ-§9F-%74

"~ SIGRATURE AND TYJEQ oﬁ’PMféﬁ' NAME OF SIGNING QFFICER DR DIRECTOR Dayime Phone 8

g

§

4



