2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AN

DOCUMENT # P06000067683 - - Secretary of State
1. Entity Name
HARD A ENTERPRISES INC
Principal Placa of Business Mailing Address
111 SE T1TH AVE 111 S5E 11TH AVE
BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435 US
ST ST RV LA DA
Suite, Apt. ¥, g1c. Suite, Apt. #, eic 04122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
20-4908246 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E.g'giﬁﬂuonal
5. Name and Addrass of Current Registored Agent 7. Name and Address of New Registered Agent
Name
JOHN PORTER ACCOUNTING INC
404 S FEDERAL HWY Street Address (P.Q. Box Number is Not Accoptabie)

404
BOYNTON BEACH, FL. FL

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations ot ragistered agent.

SIGNATURE

Signaturs, typed or printed name of regisierec ageni and Lt f applicable. {NQOTE Rogesierad Agent sigraure required when isasiging) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME MURRAY, WILLIAM P NAME y -
StREET ADDRESS | 111 SE 11TH AVE STREET ADDRESS e fvﬁ.‘QE{DE!JE ] =l 11
civ-s1-2¢ | BOYNTON BEACH, FL. 33435 CTY-57-2F a2 03-20000-018 150,00
TITLE [ beete TILE [C]Change 7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P
i 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY- ST-2IP
TLE [ pelete TITLE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADGAESS
CITY-Sr-21P CITY-St-21p
TILE [ pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
THLE O pelete i [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: S1e2..

BIONATURE AND TYPED OR PRINTED N.E BIGNING OFFICER OR DIRECTOR Caytime Prone ¥




