[l

* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2008 08:00 A!

DOCUMENT # P03000126952

1. Entity Name

HAR-LOFT, INC.

Secretary of State

Principal Place of Business Mailng Address
2875 N.E. 191 STREET 2875 N.E. 197 STREET
SUITE 404 SUITE 404

AVENTURA, FL 33180 AVENTURA, FL 33180

DO NOT WRITE IN THIS SPACE

VRO AR

01072006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For '
20-0856871 Not Applicabla
$B.75 Additional

. ifh t
§. Certificate of Status Desired O Fes Required

§. Namo and Addross of Current Registered Agent

REINHARD, SANFORD N
2875 N.E. 191 STREET
SUITE 404

AVENTURA, FL 33180

DO NOT WRITE
IN-THIS SPACE

)

8. The above named enlity submits this statement for the purpose of changing s registered office or registerad agent, ar beth, in the State of Florida. | am familiar with, and accem

the ebhgations of registerad agent

SIGNATURE

Signalure. tyced or prnted name of reg stared agent and Ite || appkcatie

{NOTE: Ragatsrad Agen! signalure required whan renslaing) DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Addad to Faes

10. OFFICERS AND DIRECTORS |

TILE D

NAME REINHARD, SANFORD N

STREET ADDRESS | 2875 M.E. 191 STREET SUITE 404
ciry-s1-2p AVENTURA, FL 33180

ILE D

RAME GOLDLIST, BARRY G

STRLET ACDRESS | 138 GREY ROAD

GITY-ST. 2P TORONTO, ONT, CN m5m 4g1

TTLE

NAME

STREET ADDRESS
CHY-§1-2IP

IME

NAME

STREET ADDRESS
Giry-S1-21P

TMLE

NAME

STREET ADDRESS
CITY-S1-21P

THLE

NAME

STREET ADCRESS
GITY-51-2IP

HHI!H THRETIRT

RAR R VTR e ”_" 1501,

DO NOT WRITE
IN THIS SPACE

12. ! hereby cerify that the information supphed with this filing does rot qualify for the exemptions centained in Chapler 119, Florida Statutes. | further cearlify that the information
indicatad on this report or supplamental repert 1s frue and accurate and that my signature shell have the same fegal effect as i made under oath; that | am an officer or director
of tha corporation or the receiver or trusies empowered to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrasg, with all othar like smpowered.

SIGNATURE

BhRRy (5.Gorigiisr YI0/o8 YBSRITIA

URE MWEb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phane ¥




