2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000111881

1. Entity Name

FILED
Mar 13, 2008 08:00 A
Secretary of State

PAULINE DAISY HARMAN, P.A. -

Principal Place of Business Malling Address

1067 NW 79TH AVE 1067 NW 79TH AVE

PLANTATION, FL 33322 PLANTATION, FL 33322

RS T S TV AU O
Suils. Apt #. elc. Suite. Apt. ¥, etc. 01202008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

20-3300760 Not Applicable

2 Country Zp Counitry 5. Cerlificate of Starus Desred ] gg.ggﬁg;gﬁonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

HARMAN, PAULINE D
1061 NW 79TH AVE
PLANTATION, FL 33322

Name

Streat Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agen!, or both. 0 the State of Florida + am familiar with, and accept

the abligations of registered agent.

SIGNATURE :
Signatuwte, typad of pnntod namo ol registeras agent and nlle if apphcable {NOTE, Registared Agant signatura raquirad whemn ranstaling} DATE
| N .
FILE NOWI! FEE IS $150.00 9. Election Campaign Elnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ change [ Acdition
NAME HARMAN, PAULINE D NAME
STREET ADDRESS | 1061 NW 79TH AVE STREET ADDRESS LOO000Es5E
cmv-st-ze | PLANTATION, FL 33322 CITY-ST-2P 03727 A08-a0066-313 150,00
TITLE [ pelete TITLE OJ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delese TTLE O change [ Adcion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TmLE O Delete TITLE [Jchange [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
Tme Ooeee [ e (] change [T Adantion
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T1-21P
TITLE [ pelete TITLE [ change  [] Adartion
NAME NAME
STREET ADDRESS SIREET ARDRESS
CiTY-ST-2IP CITY-51-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an othcer or director
of the corporation or the receiver or rustee empowered lo execule this report as required by Chapter BO7, Florida Stalutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Tauutine D Yenmmon

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3oy GI-aYE- 4333

Data Dayuma Phana ¥ e



