FILED
T O ANNUAL REPORT ' O Feb 05, 2007 8:00 am

DOCUMENT # P05000042670 Secretary of State
1. Entity Name (02-05-2007 90107 008 ***150.00
HARBOUR POINT PROVISIONS, INC.
Principal Place of Business Mailing Address
C/0 FREEDMAN & MCCLOSKY PA /0 FREEDMAN & MCCLOSKY PA
ONE EAST BROWARD BLVD SUITE 700 ONE EAST BROWARD BLVD SUITE 700
FORT LAUDERDALE, FL 33307 FORT LAUDERDALE, FL 33301
e e UGS o
Suite, Apt. #, alc. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-3178055 Not Applicable
e Country Zp Country 5. Ceriificate of Slatus Desired ] ge%z?qﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FREEDMAN & MCCLOSKY PA -
ONE EAST BROWARD BLVD SUITE 700 Street Address (P.C. Box Number is Nol Acceptable)
FORT LAUDERDALE, FL 33301
City FL | Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE :
Signature. lypad ar printed nama of registered agent and itle 1f applicable (NOIE Registered Agent signature tequired when resnstaiing) DATE
FILE NOWL! FEE IS $150.00 9. Election Campangn Ennancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE [ change [ Addition
NAME GALLO, ENRICO NAME
STREET ADDRESS | 19109 SE WINDWARD IS, LN. SIREET ADDRESS
CITY-ST-2P JUPITER, FL 33458 CHiY-SI- 2P
TILE STD ™ Deteta THLE [change ] Addition
NAME GALLO, SANDRA L NAME
SIAEET ADDRESS | 19109 SE WINDWARD IS LN. STREET ADDRESS
CITY-57-2P JUPITER, FL 33458 CITY-S1- 2P
TILE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-s1-2p CHY-ST-2P
TITLE [ Delate TILE [ Ghange [ Aodition
NAME RAME
SIREET ADDRESS SIRLET ADDRESS
CITY-S1-2P CITY-ST-2IP
TMLE [ Delete THILE O Crange [ Addition
NAME NAME
STREET ADORESS SIHEET ADORESS
CITY-S7-2P ciy Si-ap
TILE O pelete TN [ Change [ Addition
NAME HAME
STREET ADDRESS SIALET ADDRESS
CITY-51- 4P CIY-SI-21P

12. | hereby certity that the informalion supplied with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and 1hat my signature shall have the same legal elfect as if made under oath; that | am an officer or directer
of the corporation o the receiver or trustee empowered 1o exacute this report as required by Chapter 607. Florida Slatules; and that my name appears in Block 10 or Block 31 if

changed, or on an atlachment wnhzmacijjs's, with all other like empowered.gH’a, Co GA’LL() . ‘7 .51;‘
SIGNATURE: S — J-S_ ot 3:4-595¢

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER DR DIRECTOR Date Daytrme Phone ¥




