:,\_
2006 FOR PROFIT.CORPCRATION

ANNUAL REPORT

DOCUMENT # P05000054031

1. Eniity Name

INTERNATIONAL HARBOR CORPORATION

FILED
‘' Apr 24,2006 8:00 am
ecretary of State

04-11-2006 90109 037 ***150.00

Principal Place of Business Mailing Address Uisw =~
15360 SW 20TH LANE 15380 SW 20TH LANE QUL
MIAMY, FL 33185 MIAMI, FL 32185
S S— RO NN
Stsa, Apl. #, aic. Sutle, Apl. #, otc. 04012006 Chg.P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20O~ 2AR 0 R [ Inot dcpicatie
ap Cauntry e Cauntry 5. Ceriificato of Status Desieed [ ?ggfw Addiona)
8. Name and Address of Current R, 2d Agsnt 7. Narme and Add of New Regl d Agsnt
Name
DE VARONA, JOSE LUIS
15380 SW 20TH LANE Streal Addrass {P.0. Box Number is Not Accepiable)
MIAMI, FL 33185
City FL l 2Zip Code

8. The abova named entity submits trws statemant for the putpose of changing its registered office o regisiered agent, or both, in the State of Florida. | am familiar with, and accept

1ho obligauons of ragistared agarn.

SIGNATURE
SHpnatute, heoad oF orxvist Aok ol Higriiived 3perk dhd i f Apohc abhie FHCTE Ragoarned AQEr S b Hchunc wit fahribewig] DAIE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
" Aftor May 1, 2008 Fea will bo $550.00 Trust Fung Contribution. Added 1> Fees
10, - QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me - D D Detete ime Olrare [ Addition
NAME . DE VARONA, JOSE LUIS HAME
STREET ADDRESS | 15380 SW 20TH LANE SIAEET ADDRESS
Cry-51-0P MIAMI, FL 33185 Ciry-5t-212
e O petere Ing OCrenge (7 Avdilion
KAME NAME
STREET ADDRESS STAEE) ADDRESS
arr-s1.p ayY-st.ap
HILE O Delee T O Cunge [ Addition
NAME NAME
SIRLE] SHORESS SHREE] ADDLSS
Y-S 2P CITY-57-2P
TITLE T Deime Ime 3 Crange [ Addition
PAME o
STREL} KDDBESS SIAEEY AIDRLSS
Crv-ST 2P oY $i-ap
TTLE O Oeters INE [ change [ Axdilion
hAME NAME
SIREET RUDRESS SIHEET ADDRESS
aw stoap Crr-§1-29
L 0 pelane e Oonarge [ Addtion
NAME MAME
SIREE| ADDRESS STREET ADDRLSS
oy st ap Ciry-§1. 47

12. | heraby cnm‘mﬂm the information supplisa wih this ﬁiirrg does not qualify 1o the exemprions contained in Chapter 119, Florida Staiutes. | further camly 1nat tha information
H accurate and thal my signature shall nave the same legal effecl as il mada under oath: that | am an oflicer or director
dpred 10 axacule this raporl as required by Chapler 607. Florida Statutes; and that my name appears i Block 10 or Block 11l

indicalec on this repon o supplemental repont is lrus
of tha corporalion or the receiver o 1§l

changed, or on an attachmenl with a ali other like empowered.

SIGNATURE:

[Eo-lAME OF HIGHING DF FICER OR DIREC TOR

“i!‘-i !QDE A Y2¢ S319




