B FILED

Apr 14,2008 8:00 am
2008 FOR PROFIT CORPORATION _ ecretary of State

DOCUMENT # P03000041156 04-14-2008 90062 031 ***150.00

1. Enity Name

HARBORWOOQOD REALTY CORP.

Principal Place of Business Mailing Address

18400 WEST DIXIE HWY 18400 WEST DIXIE HWY

SUITE D SUITED

NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160

WY

2. Principal Place of Businass # P.Q. Box # 3. Mailin dress . i '
159 1.000E Feping |39 W pyuic. Hrepuiny
Suite, Apt. #, elc. Suite, Apt. #, elc. 04092008 - Chg-P CRZE034 (12/06)
ity & State | ity & State . 4. FEI Number Applied For

N 18111 éE/M//, FL t\f M Bm Bem i FL 35-2202029 Not Appiicabia

jtlpg / g/ d COUZ? S cgzlp? / g a Coum’wj 5. Cartilicate of Status Desired O ?eae.;esq lﬁ?;ﬂ““"a'

6. Name and Address of Current Registered Agent 7. Name and Acdross of New Registered Agent
Name
SHIDLOWSKY, HOWARD
18400 WEST DIXIE HWY Streel Address {P.O. Box Numbar is Not Acceptable)}

SUITED

NORTH MIAMI BEACH, FL. 33160 /9027 W D€ MG ,{l{dﬁ-j/

3 R ipmi Pered, FL [*23/80

8. Tﬁe above named entity submits}this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
th&'obligations of registarad agenl.
\ .

SIGNATURE

Signature. iyped of printed name of regsstered agent and title 1t appiicable. (NGTE: Registered Agent signature required when reinstanng) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Gampaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contritsution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D .- < ‘ O elete TMLE Kirange [ Acition
NAME SHIDLOWSKY, HOWARD NAME '
STREET ADDAESS | 18400 WEST DIXIE HWY aecromess | /POEG W Dl HE KL Ay
ov-st-2p | NORTH MIAMI BEACH, FL 33160 ovse (A MIAmi Bereld L 33180
TILE [ Delete TITLE 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-S¥-ZIP Ciy-53-ip
TLE 7 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS - )
CITY-ST-2P CITY-5T-2IP
TMLE 1 oelete TILE [Jchange ] Addition
NAME NAME
STREE[ ADDRESS P . STREET ADDRESS
CITY-S§-2IP . CITY-81-2IP
TILE 1 Delste T07LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TITLE 2 pelete TIME O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualily for tha exemptions contained in Chapter 118, Florida Statutes. | further certity thai the information
indicated on this report or supplemental report is irya and accurale and that my signature shall have the same lagal effect as if made under gath; thal | am an officer or director
of the corporation or the receiver of frustee empo! 1 this report as reguired by Chapler 607, Florida Statutes: and that my nama appears in Bleck 10 or Block 111if

changed, or on an atiachment with an addre7 W ‘;/ ?/ar (y’) 9 ) 5’5 33

NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phone #

SIGNATURE: SIGNATURE AND TYP?

Howntd’ smml-/




