2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P030000021

1. Entity Name

MIAMI HARMA TECHNOLOGY, INC.

07

Principal Place of Business

FFENWFETHAYE
MIAMI, FL 33166

Mailing Address

AT2-NHT2THAVE .
MIAMI, FL 33166 ‘

2. Prmmpal.,pll?:e of Business - NJ P.C. Box #

YR ) 7 A

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90055 028 ***150.00

4001 (04

DRV O

01152008 Chg-P CRZED34 (12/06)
City & State City & Sta 4. FEI Number Applied For
P A1 ﬁ/ I‘-fpﬂﬂ/ . h 03-0500421 Not Appiicatle
Zip 35{66 Counlry Zip 3; fbé COUHWL{M 5. Cenificale of Sialus Desirad O $8.75 Additional

U<

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LUC, KENNY
16237 NW 14 COURT
PEMBROKE PINES, FL 33028

Name

Steet Address (P.O. Box Number is Not Agcepiable)

City

FL ‘ Zip Code

8. The above named entity submils this staterment for Ihe purpese of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar wit

the obligations of regisiered agenl.

SIGNATURE

h, and accepl

Signature, iyned of priated name of regisiered agert and

utle Il apphcable

(HOTE Regstengy Agent signaluie requred when remnstating)

DATE

FILE NOW!!! FEE 15 S15Q
After May 1, 2008 Fee will be'$550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Feas

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

TIME vp o7 3 Delete e O Change [ Addition
NAME LUC, KENNY NAME

STREET ADDRESS | 16237 NW 14 CT SIRLET ADDRESS

CIry-ST-21IP PEMBROKE PINES, FL 33028 ciy-s1-2Ip

TIILE vs O Delete TILE [ Ghange [ Addition
NAME LUC, JENICA D NAME

STREET ADDRESS | 16237 NW 14 CT SIREET ADORESS

CITY-ST-2IP PEMBROKE PINES, FL 33028 CHY-ST-JIF

THLE [ oelele i3 M thenge [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP ciy-g1-ap

TINLE [ Delete WILE [ change  [[] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ChiyY-ST-21P cHY-S1-2IP

TILE ] Delete Ntk [ change ] Addilien
NAME NAME

SIREET ADDRESS SIREET ADDRESS

cry-si1-2ip Ciy-51-2IF

Tine 1 Delee 1ILE [ Change [ Aadition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

cIry-sr-2ip CIlY-$1-2IF

12. | hereby certify thal the inlormation supplied with th does nol gualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify thal the information

is lilin
indicated on this reporl or supplemental report is liue an(?accurale and thal my signature shall have the same fegal effec! as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowerad 10 execute 1his report as required by Chapter 607, Florida Statutes; a

changed, or on an ajjachment with an address, wilh all other like empowered
S|GNATURE:@\ KENNY Luc

that my name appears in Block 10 or Block 11 if

a1/ 3orSqpff

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECT?’R
A e —

/

Daytime Phone [




