ANNUAL REPORT

zocﬁa FOR PROFIT CORPGRATION

DOCUMENT # P04000100283

1. Enlity Name

HARBOR EDGE OF MELBOURNE, INC.

Principal Place of 8 ' siness

1252 SW SORENTO DR.
MELBOURNE, FI. 32904

Mailing Address

1252 SW SORENTO DR.
MELBOURNE, FL 32904

2. Principal Place of Business - No P.C. Box #

3. Marting Address

Suite, Apt, #, efc,

FILED

Apr.17,2008 08:00 Al
Secretary of State

A 0

Suite, Apt. 4, ete 04142008  Chg-P CRZE034 (12/06)
City & Stater City & State 4, FEI Number Applied For
03-0545427 Not Applicable
Zp Country Zp Country 5. Cerbhcate of Status Desired 0 58'75 A'.ddiﬁmaj
Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Reglstered Agent
Name

Street Address (P.O. Box Mumber is Not Acceptable)

City F L ] 2Zip Code
8. The above namef entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famihar with, ang accept
the obligations ol registered agent.
SIGNATURE
Segratute, typed or priled name of regiiered agent and tie il apphcable (NOTE: R; d Agent & secpuned when DATE
i ; Lo0o0aan2243
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o N4,/ 25 08-80102-0068 150, 00
After May 1, 2009 Fee will be $350.00 Trugt Fund Contribution. Added to Fees L [ .
10. QFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TQ OFFtCERS AND DIRECTORS IN 11
HILL D [ besets TIRE [CJchange [} Addition
NAME LU LIN, SUE LEE NAME
STREET ADDRESS | 1252 SW SORENTO DR STRECT ADDRLSS
CITy-Sy-1p MELBOUNRE, FL 32004 onY-51-2P
e [ Delete TMLE [} Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P CITY-51-hp
TME 3 Delete E Clchange [T Addilion
NAME NAME
STREET ADDRESS STRIET ADDRESS
GITY-ST. ZiP CITY-ST-7IP
me [ pelete TE ] change ] Adetion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP LiTy-81-21P
e [ Detete TE [ change [ Addition
NAME HAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P !
TME ] Deiete TLE [C] Change [T Addtien
NAME RAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST- 7P CITY-§T-2P

12. § hereby cerbfy $hal the information supplied with this filing does ot quality for the exemptions contaned in Chapter 119, Fionda Statutes. | further cerlify that the mformation
mdicated on thi§ repoet 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 direclor
of the corporation of tha recenver or ruslee empowered to axecule this report as requited by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _¢_

DY (4 ->ev 8

3{~-795— 8ei|

FANATURE AND FYPED OR PRINTED RAME OF RIGKING OFFICER OR DIRECTOR

Date

Daytene Phona #




