2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P04000131620 Secretary of State
1. Entity Name 0. ook s
HARPER CONSULTING CORP. 05-01-2006 90414 033 150.00
Principal Place of Business Mailing Address
2698 NW 215T AVE. 5698 NW 215T AVE, ST
BOCA RATON, FL 33496 BOCA RATON, FL 33496
P v SR AR AN P ARV
Suite, Apl. 4, etc. Suite, Apt. #, elc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ) Applied For
20-1648984 Not Applicable
Zp Gountry Zip _ Couatry N 5. Cestificale of Status Desired d Eg'gesqiﬁfgﬁ""a]
6. Name and Address of Current Registered Agent 8 7. Name and Address of Now Registered Agent

Name

PARNES, HARCLD

- Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 3349

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t*e obligations of registared agent.

K .

SIGNATURE —

1 Signature, typed cr“b[imed name of registered agent and lile if applicabie (NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campalgn F.lnancmg 0 $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PRes O pelsie THILE DI change [ Addition
NAME PARNES, HAROLD NAME
STREETADDAESS | 5698 NW 21 AVE STREET ADDRESS
CITY-§T7-2IP BOCA RATON, FL 33496 CITY-5T-2IP
TILE O pelete TITLE Clchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 belete TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [J Delete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 73 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and thal my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURESY D oS o —————— X '?6/9~¢C

- SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGCTOR Daytime Phone #




