LI ]

T

" - 2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000126957

1. Entity Namg

HAR-LOFT HOLDING, INC.

Principal Pluce of Business Mailing Addrass

2875 N.£.191 STRELET 2875 N.E.191 STREET
SUTIE 404 SUTIE 404

AVENTURA, L 33180 AVENTURA, FL 33180

ARG R

01042007 No Chg-P CR2E034 (11/05

—

DO NOT WRITE IN THIS SPACE o Aoed T

20-0856891 Not Applicable

$8.75 additional

. " ’ .
§. Cerlificale of Status Desired 2] Fee Required

€. Namo and Address of Curront Registorad Agont
REINHARD, SANFORD N
2875 N E 191 STREET DO NOT WRITE
SUTIE 404
AVENTURA, FL 33180 IN THIS SPACE

8. Ihg above namod enlity submils this siatement tar the purpose of changing its registered office or ragistesed agent, or both. n the State of Florida | am familiar with, and accept
the obhgabons of registered agent

SIGNATURE

ANNUAL REPORT Apr 04,2007 08:00 Al
55 " Secretary of State

Synature lypud of prnted name of rag sierad agen! and hilg | applcabia (NOTE Regislared Agent sgnature required when ienslaling) DATE
FILE NOW!!! FEE IS $150.00 "| B Election Cumpan financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
et D
HAM GOLDLIST, BARRY GORDON
1REET ADDRE S S T
v | TORONTO, ONTARIO, CA mom 491 UDN000GEEE5S
: - - 04./11/07-30004-002 150, (
iy ‘
RAME
SIRHLTADUAERS
Ciy 1.7k
THLE
NAME

st DO NOT WRITE
IN THIS SPACE

HAME

STRLLI ADDRLSS
Clix-51. /17
Tt

NAMY

SIRELY AB0RESS
Clrv-81-41p
W

NAMI

SIREE] ALLHLSS
Ciry St 7 )

D

12, ! Fereby carbty thatl the intormation supphed with this filing does not qualify for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the information
nhcaled on s (eport of supplemental reporl 1s rug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or tha racaiver ar rusiee empowered 1o executa this repoert 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 address, with all oiher like empowered.

5/4&&}/6- Gt 7e. 157~ 02'/0/'947 S25 33553 o

SIGNATURE:

Y—'SIGN PED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daylwna Phone 4




