FILED

2006 FOR PROFIT CORPORATION - May 12,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P030001 03086 05-12-2006 90026 037 ***550.00
1. Entity Name
HARLEM PC, CORP.
Principal Place of Business Mailing Address
8510 NW 66 STREET 1065 N.W. 1315T AVE.
MEADLEY, FL 33166 MIAME FL 33182 _
N VR AR RPN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P ) CR2E034‘(11/05)
City & State City & State 4, FEI Number Applied For
42-1605342 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired a gese gg“:rd:;‘m“a’
6. Name and Address of Current Raglsterad Agent 7. Name and Addross of New Registarod Agent
Name
LEON, FABIAN
1065 N.W. 131ST AVE. Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33182
City FL i Zip Cade

8. The above namead entity su
the ohligations. +

its this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

pH

SIGNATURE "4

Signature, typed or printed name of registered agent and title it applicable. . (NOTE: Ragisterad Agent signanse required when reinslating) DATE
FILE Ndwm FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution, [0 Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TIMLE {JGhange [ Addition
NAME LEON, FABIAN NAME
STREETADDRESS | 1065 N.W. 131ST AVE. STAEET ADDRESS
CITY-5T-2P MIAMI, FL 33182 CTY-$1-2P
NLE O Deete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-29 CITY-ST-7IP
TE [ Delete TILE [T change [T Addition
RAME . NALAE
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-29
TILE O Detete TE OJ Change  [J Adition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-2P CiTy-ST-2F
TME O Detete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-§7-2P CITY-S7-2P
TmE O oelets T [ changs (3 Adian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify thal the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or rusted empowered to execute this report as required by Chapter 607, Fiorida Statutas; and [hat my name appears in Block 10 or Block 11
changed, or on an attachmaent with ss, with all gther like empowered.

SIGNATURE: , ﬂ@?fﬁ'ﬂj coi) S §, IO/OE (502“}[63100

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date yline Phone #




