2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 27,2007 8:00 am

DOCUMENT # P06000092105 Secretary of State

1. Enuty Name

HARVEST HOME NETWORK INC 07-27-2007 90007 045 ***158.75

Principal Place of Business Mailing Address

2050 NW 185 WAY 2050 NW 185 WAY _ o‘“lt(aou

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 . S

R w3 W IR TR AN AR
Sute Apt. #. etc Suite, At #, etc, 07032007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number ) Anphed For

5%? // Not Apphczble
Zip Country p Country 5. Certiticate of Siatus Desired - gei'ggxﬁfﬁfma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNama

JOSEPH, PASCALE

2050 NW 185 WAY Sureet Address (P.0. Box Number is Nol Acceptable)
PEMBROKE PINES, FL 33029

City FL ‘ Zip Code

8.. Tne above named entity subrmuts ths statement for the purpose of changing us registered oftice or regisiered agent, or both, @ the State of Florida, | am familar with. and accept
[ the obligations of registered agent.

SI3NATURE

Seaarurer TepEG of Erted fare Gl regQIsenaT ages® ard i ¢ apolicable (NOTE Registared Adent Siora' e reguiec witen 1eiilring) DATF
" FILE NOW!Il FEE IS $150,00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
- Due by September 14, 2007 Trusl Fund Contnbuten O  Acded to Fees corporation did not receive the prier notice.
4
10.7 ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE VP . ) belete TILE [ chenge [ Adrition
HAKE TOUSSAINT, CHARLES G NAME
SIRLET ADDAESS | 2050 NW 185 WAY - STREET ADDRESS
GIfY-SI-2iP PEMBROKE PINES, FL 3302¢% CITY-53-2IF
LI DR g[)ele“g TITLE Al Ghange ] Addinon
HARAL FRANCOIS, JEANTY J HAME %WE -4’0.56#
SIREETADDHESS | 1965 NW 192 TERRACE SRETADDRESS | p sy AU | 255 wY
orv-gi-ze | MIAMI, FL 33056 stz | dembroke Pines ‘Ql 23029
THLE P ] Delete TTLE [ Change [ Addinon
HAME JOSEPH, PASCALE NAME
STREET ADDHESS | 2050 NW 185 WAY STREET ADDHESS
CIly-st-2p PEMBROKE PINES, FL 33029 errv-81-ap
nLe O pele e [ change O Aduon
MAE HAME
STALET ADDRESS SIREET ADDRESS
CIlY-S1-2p CiTy-ST- 2
TILE 7 delete TILE [ Change [ Addition
NAME NAME
STREET ADDFRESS SIREET ADDRESS
CIVY-ST- 2P CIry - 81 213
TILE [ netets TITLE [T change [ Avdiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr-aw Ty - 81-21P

12. | heraby certily that Ihe informaton supnhed with this filing does not gualify tor the exemphons contaned in Chapler 119, Florda Statules. | tuther certify that the inlormation
inchcated on this report or supplemental repogd is rue and accurate and that my signature shall have the same lega! effect as i made under oath: that | am an othcer or director
af e corporaton or the recewer of ruslee ghjpowered 1o execute this repaorl as required by Chapter 607, Flonda Slalutes: and that my name appears in Block 10 or Block 114

changed. or on an aitachment with an ad , withya) other ke empowered

SIGNATURE AND ‘I'Vﬂ'f?ﬂ P;ﬂ'ren MAME OF SIGNING OFFICER OR DIRECTOR Daed Davtu.os Prene #

SIGNATURE:

_U L




