2007 FOR PROFIT CORPORATION : .
* < REINSTATEMENT

DOCUMENT # P04000038799

1. Entity Name F“_ED

HARNET INVESTMENTS, INC.

260TNOV 28 PM 3: ;8

Principal Place of Business Mailing Acdress

MIAML, FL 33177 MIAMI, FL 33177 TALLAHASSEE, FLORIDA

| f !

2. Principal Place of Business - No P.O. Box # 3. Muiling Address ”Iill m |I|l| ||||l I\ Ilm |Im mu ’M| || |Il“ ’l |I1||Im III]
Suite, Apt. #, eic Suite, Apt. #, eic. :‘RTE?I}JE%’I‘ &EéEBgaﬂ—"ENQL’l
City & State City & State 4, FEI Numbes Applied For

20-0806886 Not Applicabte
&p Country ap Country 5. Cerlificate of Status Desired O Ei'ggqa‘s;"ma’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
IGLESIAS, LAZARO

4101 SW 102 AVE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33165

- City FL I Zip Code

8. The above named entity subm

lh’i,s statement for the purpose of changing its registered alfice or registerea agent, or both, in the State of Florida. | am lamiliar with. and accept
the obligations of registered’a :

/27 fo7

SIGNATURE

=l
Wuumdmdregweﬂmmmpﬂapulmue, {NUTE: Regittbnkd Apent kigraturd riquired when reinsisting)
[S—
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2}(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCHRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [} petete TILE [ Change [ Addition
HAME IGLESIAS, LAZARO NAME
STREEF ADDRESS | 4101 SW 102 AVE STREET ADGRESS
omy-5-2P | MIAMI, FL 33165 £TY-ST-2¢
TiLE (3 oelete Tme O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-4P CITY-57-2P
TRE () Delese s [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2a7 CITY-S1-2F
TIRE O delete 1ITLE [Jchange [ Adotion
NAME HAME
STREET ADDRESS STREET ADDHESS
CY-ST-2P CTY-51-2P
L TME 3 Delcte TE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-0P CiTY-57- 2P
MLE [ Detete TME [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-§1-2P LIY-57-2P

12. | hereby certity that the information supplied with this fiing does not gualify for the exemptions contained in Chapler 118, Firida Statutes. 1 further certify that the information
indicated on this report or supplemental reporl+ 8 and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trusteg€ #ed to execute this report as required by Chapter 607, Florida Stalutes; ang that my name appears in Block 10 or Block 111

changed, or an an attachment with an get ¥ith all other like empowered, / /
7 cae [ 7

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone §

B.Mhchet  NOV 28 2001




