FILED
2008 PO NNUAL REPORT T1ON Apr 28, 2006 8:00 am

DOCUMENT # P03000002148 ecretary of State
1, Entity Name e EETY
HAREBEAR, INC. 04-28-2006 90209 039 150.00
Principal Place of Business Maiting Address
9367 SEDGEWOOD DR 9367 SEDGEWOOD DR DUUIVIOT(
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
T GRS RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
05-05647900 Not Applicabte
dp Country op Country 5. Certificate of Status Desired [ gg'gfq:;gm"“a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK, INC. _ Mym L. (Flu )V\W
941 FOURTH STREET #200 p—
MIAMI BEACH, FL 33139 iy@ ° %m% L.

EACE (DORTH-, FL [ 25T

8. The above ndmaY entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligatigns of eglslered gent.

SIGNATURE ( ‘W) L{' a(ﬁ;O(‘o

Slmmra mummmdnmuwnmbﬂw. (NOTE: Registared Agent sipgnature 1squisd wWhen rensatng
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, 0 Added toFoes
10. OFFICERS AND DIRECTORS 1, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D S Delete TLE DIP [ Change ddition
NaME TANNER, HARRY NAVE ndrea Torwner %
STREET ADDRESS | 9367 SEDGEWOOD DR STRECT ADORESS | O Bp T Sed%ewood de.
omv-sT-Zp | LAKE WORTH, FL 33467 avseze | LIARE WORTHY, L. 2T
TILE 7 Delete mEe [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
™me 7 Detete TLE 3 change  [J Addition
MHAME NAME
‘STREET ADDRESS STREET ADDRESS
CIry-5§-2p GITY-ST-2P
TMLE 7 Delete TMLE [QChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TIMLE O pelete TME CJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE 3 pelete THLE [ Change [ Addition
NAME NRAME
STREET ADDRESS STREET ADORESS
CAY-ST-2°9 oly-51-2p

12. | hereby certify that the information supplied with this ﬁhng does not quality for the exemptions contained in Chapter 113, Rorida Statutes. | further certify that the information
indicated on this report gf supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or régeiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an atiichmept with an gRdress, witk all otfer ke empowered.
W O Fol a5

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone ¥




