2006 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) " FILED

DOCUMENT # P04000123384 Jan 31, 2006 08:00 AM
1. Entity Name Secretary of State
HARBOLR MAINTENANCE, INC.
Frincipal Place of Business . Maifing Address
2840 S. BAYSHORE DR. 2640 S. BAYSHORE DR,
R
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, el¢ Swite, Apt. #, elc. 1st MOORE. CR2E034 (10/05)
Cily & Stale City & State 4. FEI Number N N | |Aprted For
02-0735010 | ) |N7_DT Appiicat
Ze Country Zip Country 5. Certificate of Siatus Desired O gese.gesq Lﬁ:jedétional
6. Name and Address of Current Registered Agent 7. Name and Addressrgfiﬂew Registered Agent
MName
lélﬁhgé‘SFEBLA?\(’SHORE DR Street Address (F.O Bax Numbet is Not .&c_ceprable) - -
MIAMI FL 33133 = —
City o FL "Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regrstered ag'ent, or hath, in the State of Fiorida. | am familiar with, and AL
the obliganons of reglstered agent.

SIGNATURE — . -

Sigeature. typesd of preited name af eogistercd zgent and e R apphcakin (NOTE Ragisiered Ager signatore required when renstabing) DATE

FILE NOWI FEE IS §150.00 ~
After May 1, 2006 Fee Will Be $550.08 -
Make Gheck Payahie to Florida Department of State |

8, Election Campaign Financing $5.00 may:
Trust Fund Contrisution. [ Added to Fees

0. OFFICERS AND CIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D 1 Delete THLE ] Change  [JAs
NANE LIMA, FELIX HAME O0000408360
STREET ADDRESS | 2640 S. BAYSHORE DR. STAEET ADORESS B2 AR /06~RI05 7015 150,00

L CITY-5T-ZiP MiAMI FL 33133 CITY-ST-21P
TILE D [ pelete TI7LE O change  [JA:7
NAME LIMA, ALAN L NAME
STREET ADDAESS | 2640 8. BAYSHORE DR. STAEET ADDRESS
pIY-ST-ZP  |MIAMI FL 33133 o CITY-ST- 2P
THLE ] Delele TIILE [J Change [ A4
NAME . - o NAME . . e I
STREET ADORESS SIACET ADDRESS
CTY-§T-2IP CIFY-§T-IP
T O pelete T O crange [
NAME HAME
STAEET ADDAESS SYREET ADDRESS
CITY-5T- 2P CITY-Si- 21
TME [T elete TLE CicChange [Jaw
NAME NAME
STREFY ADDRESS STREET ADDRESS
GITY-5T- 2P OITY-§T-2F
THLE 3 Detete e O change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ¢ CATY-§T-2P

12. | hereby ceruly that the information supbhed with trus hling does nat qualily for the exempbons contained m Section 119, Flonda Statutes, | further certify thal the informaio
ndicated on this report or supplemenga] report 1s true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer of direci
of the corporation or the reciiver or Hupted empowered lo execule this report as required by Ghapler 807, Florida Statutes, and that my name appaars in Block 10 or Block 1
if changed, or on an attacheflent with 4 afidress, with all other ke ampowsrad.

SIGNATURE: _ - 4 lfw ob o5 L6

et AT IO R RIr Tl v PN P TAETT R A RET™ M 21kl ARECER ST BErTA D T [ Davermra Phaotio #




