FILED

Feb 17,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-17-2006 90086 049 ***150.00

DOCUMENT # P03000034650
1. Entity Name
HARPSERVE (USA) INC.
"] JUte
Principal Place of Businass Mailing Addrass B‘““ 1
1099 PORT ORANGE WAY C/0 IANE LAMBERSON ’
NAPLES, FL 34120-3917 P QBOX 111419

NAPLES, FL 34108-0124

e v A

Suite, Apt. #, elc. Suite, Apt. #, axc. 02042006 Chg-P CR2EQ34 (31/05)
City & State City & Stata 4. FEl Number Applied For
04-3749533 Not Applicable
Zi G Zi
'p_ ) ountry ® Country 8, Certificate of Status Dasired O E‘g ;Eq L‘::’::b“a'
8. Name and Address of Current Registered Agent = 7. ANnrnu and Address of New Reglsterad Agent
Namg
LAMBERSON, JANE E
8955 PONTANA DEL SOL WAY Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgat:ons of raglstered agent.

Fanrr

-SIGNATURF:'-' : : ' e e

e ‘Signaturs, typed of printed fame of registacsd sgenl and tita il {NOTE: Registarad Agent l‘l_pnlnl’ requirad when reinsiating} DATE
—“! ; 5 . . !

.~ FILE NOWIIl FEE IS $150.00 9. Elecl_loq Campan%;n Financing - $5.00 May Be ]

- After May 1, 2006-Fee will be $550.00 . |... Ttust Fund Contribution. D +  Added to Fees iy et e
;, Aftor Ma . loFees | . .. e POSREES o |
0. ' i QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TRE Tchange T Addilion
NAME MINASHI, JACK NAME
STREETADDRESS | 1099 PORT ORANGE WAY SIREET ADDRESS
Gry-si-zp NAPLES, FL 34120 CITY-ST-2P
TME D 1 Detete TME Xictange ] Addition .
NAME MINASHI, SMAMSI RANE MINASHI, SHAMSI
STREET ADORESS | 1099 PORT ORANGE WAY STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34120 CITY-ST-ZIP
e ) 2 Getete TITE Tdchange T Addition
NAME NAME - ’ - o
STREET ADBRESS STREET ADDRESS
CITY-S1-2tP CITY-5T-2P
T 3 elete e Tcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-2p CoTY-ST-2P _

M 1 belete THLE cChange 7 Addition
ROE '.._ . HAME

STREETJDDRESS | o : STREET ADDRESS P ) R -
evstze [ i o o7 T CUTY-ST-2IP Tt ) oo ’

me o0 - T Do~ - fme T AN TJChange  _] Addition
NAME co Ty NAME oM

STREET AbGRESS __:-"j‘_;l‘:ij“ : T e e STREEV ADDRESS | ~ - e e i
CITY-ST. AP - - . T et e Ronste thomilt B

12. I'hereby certify that the information supplied with this fi hng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar centify that the information
indicatad on this report or supplemnental report is trua accurate 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 owered lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if

changed, or on an anachmenl with an addre: warad.
SIGNATURE: ONATURG-ARD T m%im OR DIRECTOR ﬁ"/%. 0 é j?mi‘{mﬁc/ﬂff

e



