FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000056962 04-25-2008 90105 022 ***150.00

1. Entity Name

HAR VINTAGE INC

Principal Place of Business Mailing Address yyvovsov
401 BISCAYNE BLVD #N207 11201 SW1ST 5T ' '
MIAMI, FL 33132 US PLANTATION, FL 33325 US -
e AR GO TR
Sulte. Apt. & ete. Suite. Apt. #, etc. 04162008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbar E Applied For
f))é - O‘ G@%{ Not Applicable
Zip Country : Zip Couniry 5. Certificate of Status Desired d ?i'g;l’:fs;ﬁ""a’
6. Name and Address of Cum‘ent Registered Agent 7. Name and Address of New Registerod Agent
. Name
ALTIT, ALAIN
401 BISCAYNE BLVD Street Address (P.0O. Box Number is Not Acceptable)
N207 T
MIAMI, FL- 33132
- % City FL I Zip Code

8. The above r_w'éme‘d entity submits this statement for thg pyrpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obiigations of registered aglent .

SIGNATURE _

£
Signature, yped oF urfe:{name of registerad ageﬂfr*r ntle il applicable. {MNOTE: Registerac Ager: signature reguired when reinstaimg DATE
FILE NOW!!! %E iS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P 2 Delete TITLE [[] Change [ Addition
HAME ALTIT, ALAIN NAME
STREET ADDRESS | 289 COCOPLUM RD STREET ADDRESS
CITY-S7-21P 'CORAL GABLES, FL 33143 CITY-ST-21P
TITLE VP O pelete TLE [Dchange [ Addition
NAME UZIEL, HARL NAME
STREET ADDRESS | 4200 HILLCREST DR #514 STREET ADDRESS
CITY-8T- 71 HOLLYWOOD, FL 33021 CiTY-S1-2IP
TITLE ST 1 Delete TITLE Ol change (] Addition
NAME UZIEL, REUVEN NAME
STREET ADDRESS | 4400 HILLCREST DR #703-B STREET ADDRESS
Gy -ST-21P HOLLYWOQOD, FL 33021 CImy-S1-2I°
THTLE 1 petete TITLE [ change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TLE O oeteie T [ Change [ Addnion
NAME NAME o
STAEET ADDRESS } I SIREETADDRESS [ -
S CY=SEnR T T CIvy-§t-21p
THLE [ petete T O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-st-2tr CiTy-87-2F

12. | hereby certity thal the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repori is true andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered g eyfeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changead, or on an attachment with gh addregs, with al like empowerad.

SIGNATURE:

SIGRATIIRE AND TYPED DR 7|NT¢) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Prone &

7




