2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # P04000123384

1. Entity Name
HARBOUR MAINTENANCE, INC.

Secretary of State

01-08-2007 90239 050 ***150.00

Mailing Address

2640 S. BAYSHORE DR.
MIAMI, FL 33133

Principal Place of Business

2640 S. BAYSHORE DR.
MIAMI, FL 33133

60000374

2. Principal Place of Business - No P.O_Box # 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

01042007 Chg-P CR2EQ34 (12/08}
City & Slate City & State 4. FEI Number Applied For
02-0735010 Not Applicable
2i t Zi t i
® Country P Country 5. Cerficate of Status Desked [ 98+73 Additional
Fee Required
6. Name and Address of Current Registored Agant 7. Name and Address of New Registared Agent
fNarng —_

LIMA, FELIX

2640 S. BAYSHORE DR.

Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

[

ity

FL I Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office of registered agen, or both,

tha obligations of registered agent.

" SIGNATURE

in the State of Florida. | am familiar with, and accept

Signatyre, typed or printed name of regastarad agent and tithe i appAcatie.

(NOTE: Regiterad Agent signature requirad whan 1einsiating}

DATE

FILE NOW!II FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D 3 pelete TILE ] Change ] Addition
NAME LIMA, FELIX NAME

STREET ADDRESS | 2640 S, BAYSHORE DR. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33133 CTY-ST-2P

TME D ] Delete TITLE [ change [ Addition
NAME LIMA, ALAN L NAME

STREET ADDRESS | 2640 S. BAYSHORE DR. STREET ADDRESS

CRY-§T-2IP MIAMI, FL 33133 CIY-51-21P

TITLE O pelete TImE [] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-21P CITY-ST- 2P

TILE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CirY-ST-2P

TALE [ Dekete TTLE [ Change [ Aadiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP cIry-sT-2IP

TMLE O oelete THLE [ charge [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby cenify that the information supplie
indicated on this report of supglemental rep)
of the corporation or the receiver of rusige 4
changed, or on an attachment yith an adHr with all other like empowered.

“( \:ﬁl-w leh.

ri is lrue and accurate and that my signature
mpoweread tg,execute this report as required

SIGNATURE:

with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, i further certify that the information

shall have the same legal effect as if mads undes oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hees '/“1/04 Joi-3i5 4-b4q4d

SIGHATURE AND TYPAD DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR'

" Date Daytime Phona #




