2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) . 5/15/2007-90008-021-$150.00-S150.00

DOCUMENT # P05000131928 . .
1. Entity Name F , L E D
HARQZ, INC.
OTJUN 11 PH I: 50
Principal Place of Businoss Mailing Addross T STATE
P.0. BOX'938 PO, BOX 938 ceabe AN [ { r. fD
EgMPANO BEACH FL 33061 ZgMPANO BEACH FL 33051 . e -t &
GG G2 W CGEER OGS
2. Principal Placo ol Business - No P.C. Box # 3. Mailing Address
Susta, Apl. #, glc. Suile, Apt. », ¢ic, 15t MOORE CR2E034 {10/06)
Cihy & State City & Stale 4. FE! Numbor AP-PLIED FOR Applied For
Nol Appiicable
Zip Counlry Zip 'Counlf)‘ 5. Corlificale of Stalus Dosired (]} gﬁaﬂ :f m'm
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Hagl d Agent
- . Name
KOHLER, JOSEPH _
1444 N. STATERD. 7 Swroet Address (P.O. Box Numbar is Not Accaplabla)
MARGATE FL 33063
City FL l Zip Coda

8. The above namod entity submils tis statement for tho purpose of changing its rogisiorod olfice of registarad agont. of both, in the Stale of Florida, | am familiar with, and accep!

g d Al s

Sigfetirs, prfa:ll’llln‘flfd o a8t e ube ¢ appbcanis. (NOTE: Cosyairec Agent SN reqUTed wisn Iensasing) BATE

. FILE NOW1IL FEE IS $150.00 -
-, After May 1, 2007 Fée Will Be $550.00
Malte Gheck Pnyab!e to Forida Depammnt ol' State

B. Elocicn Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. . W, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P/D - [ Detete mr [Dcrasge ) Aodison

WAE KOHLER, JOSEPH NAME

SIREET apDRess | 1444 N. STATE RD. 7 SIREF | ADDRESS

CINY-S[-2F MARGATE FL 33063 CITY-Si- AP

fife. [ oeeie e ] Change [ Addition

R AN

SIFEE] ADDRESS SIREE | ADDFESS

ciry-sI- 1P M { m cily-s1-2p

HILL L T 0 Dutete i [Cchange ) Atdilion

NaLK . _ _ - . o NAMF JR B L _

STALE] ADORESS STREET ADDRESS

Cuy-s1-np LITY- &1 NP

e ) Deinte e (] Change ] Addinon

HAMD. AL

SIMEE] ADDRESS STREFT ADDRE SS

CIfy-St-21f CITy- ST e

RIE C Detete T : [ Change ] Adaiton

NAME NANT

SIRET ADORESS. SIRIET ADDAESS

CoY-81-hp CIry-Sr- ¢

"y O Oelete TThE . [ Change ] Additon

INAME MAME

SIRE1 ADDRESS SIREE] ADDRESS

CiFy-Si-P CIry-s1-7P

12 | heraby cer g that the inlormation sup liod with Ihig fling doas not qualily for e oxempuons contamod in Socuon 119, Florida Siatules. | further cortify that the intormation
indrcaled on this roport or supplemuma feport is tuo and accuralo and (hal my signature shall have Lho ?‘?ai alfect as if mado under oath; thal | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 execulo this reporl as requirad by Chapier 807 Flerida Statues; and that my name appoars m Biock 10 of Black 11

il changed, or on an aliac | with an addross, with W
SIGNATURE: )M

lf:um rvn-’on NAME OF MRECTOR Ous Cavirne Phone &




