2008 FOR PROFIT CORPORAT"IPM

ANNUAL REPORT

FILED
Jan 07,2008 8:00 am

DOCUMENT # P04000123384

1. Entity Name

HARBOUR MAINTENANCE, INC.

Secretary of State

01-07-2008 90037 045 ***150.00

Principal Place of Business

2640 S, BAYSHORE DR.
MIAM, FL 33133

Mailing Address

2640 S, BAYSHORE DR,
MIAMI, FL 33133

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

UL AR R A

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

01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
02-0735010 Not Applicabte
Zi Count Zi Count .
s auntry ® ountry S. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — [

TUma, FELIXX ™
2640°S. BAYSHORE DR.
MIAMI, FL 33133

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity'submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agenl and title if applicable.

(NOTE: Regiglered Agent signalure required when retnstatingy DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
;NAME LIMA, FELIX HAME

STREET ADDRESS | 2640 S. BAYSHORE DR. STREET ADDRESS

CITY-8T-2P MIAMI, FL 33133 CIry-§1-2p

TILE D O pelete TITLE ] change [ Addition
NAME LIMA, ALAN L NAME

STREET ADORESS | 2640 S. BAYSHORE DR. STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33133 CITY-§T-2IP

TITLE O pelete TIME [ Change  [F Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-7IP

TILE [ petete 1 [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-27IP CITY-§T- 1P

TITLE ] telete TITLE [1 Change [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the recgiver of, tristee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

t witt] ai la dresF, with all other tike smpowered,

SIGNATURE: o\, X‘»va Ly e

55

([o8

306- B4y

SIG‘\TURE ANDYrYPED R PPINTED NAME OF SIGNING OFFIGERPR DIRECTOR

Date ¥ Daytime Phone #

g




