2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000096229

1. Entity Name' ! —
H.A.R. PROPERTIES, CORP. FiLED
/ 05 NOV IS Py 259

Principat™ace of Business Mailing Address crmprT e D
ZIBNW'IAVE 218 WTAVE \:).‘_\J:"E.'.‘I‘l :l -‘i‘_ l f\}i
DANIA BCH, FL 33004 DANIA BCH, FL 33004 TALLAIG S L0
s s N O GAE R

Sulte, Apt. #, etc, Suite, Apt. #, elc. 11022005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

14-1893391 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?Sa ;asqgﬂmal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROLLE, H. ANTHONY
218 NW 7 AVE
DANIA BCH, FL 33004

Street Address {P.0. Box Number is Not Acceptable)

Gity

FL I Zip Coc;e

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 amn farmiliar with, and accept

the obligations of ragisiered agent.

SIGNATURE

Signature, typed of prinied nama of regisiared agen and tile i apphcable. (NOTE: Repl Agant when DATE

FILE NOW2! FEE IS $180.00 In accordance with s. 607.193(2)(b), F.5., the
Aftor January 1, 2008, Foo will be $300.00 corporation did not receive the pnor ncmce
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE De [ Delete TITLE [ Change g Addition
NAME ROLLE, H ANTHONY NAME f e::: rel_tl: arg d
STREETADDRESS | 218 NW 7 AVE STREET ADDRESS atis ‘?‘ aunders
CITY-ST-2P DANIA BCH, FL 33004 CTY-ST-7P 9965 Miramar Pkwy #261
TmE o] ] Delete e MIT, F1. 33025 Dl cramge B0 Additon
NAME ROLLE, ANTHONY D NAME Treasure ’
STREET ADDRESS | 217 NW 7 AVE SIREETADDRESS | T,averne Saunders
CiTY-ST-2P DANIA BCH, FL 33004 omy-sT-29 9968 Miramar Pkwy #2261
e O pelete T Mir, Fl. 33025 O Charge (3 Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 Delete THLE [JChange [ Addition
e o SOO0E1 944 1 553
&y

STREET ADDRESS o "‘“ ot e STAEET ADDRESS 1141505 STy EN “’“Llﬂﬁ ﬂ'.+ 1 .:)ﬂ. DD
CITY-51-2IP Ty ; A @ CITy-ST-ZIP
TE PE R R R TLE Elchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2¢ CITY-ST-ZIP
TLE [ Detete TNLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-SI-2IP

12, 1 hereby certily that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this repon or supplemental report is true an
of the corporation or the receiver or truste
changed, or on an anach B g

ME OF SIGNING

ICER OR NRECTOR

Date

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an offices or direcior
empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
wiTT @other like empowered.

ytame Phone #




