2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2008 8:00 am
ecretary of State

04-01-2008 90005 007 ***150.00

DOCUMENT # P07000077174

1. Entity Name

HARDING BROTHERS INCORPORATED

40056141

Principal Place of Business

AVONMOUTH WAY
AVONMOUTH BRISTOL, BS11 8DD,

Mailing Address

707 BRICKELL AVE
SUITE 3000
MIAMI, FL 33137

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

AVaNMHaITH LAY

Suite, Apt. #, &t¢. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appiied For
A\[OAMQ\JTH f 821 Sm— -:'-'?06 olc’lf q:" Not Agplicable

Zi Count Zi Count iti

P auniey 5Smf { %)‘b i 5. Cartificate of Status Desired O Ei‘ggl‘:f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

: .- the obligalions of registered agent.
hy s

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

. SIGNATURE:

{"_. . i Sugnatura, typed or prnted nama of registerad agent and itk i apphcable HOTE, Registersd Agent signature required when reinsiating) DATE

' 0 " EILE NOWINl FEE IS $150.00 9. Eiection Campaign Financing $5.00 mMay Be

* After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

e .

10. QOFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 1 pelete TILE P O change (o Addition
HAME NAME NE rewe O, HRRDSGr

STREET ADDRESS seeraooness |HARDIAGT BLOS, AVORAWOITH 1SAY

CITY-§T-217 CITY-57-2IP AVORAMaRH, asou, 8sit shd, Oic

TITLE [ petete TLE S [(Jchange  [iAddition
NAME NAME R . HAZAD GoetTELMAd

STREET ADDRESS streer sonvess | HAADIAG BRDS, AVORMILTH RAY

CITY-5T- 2P CMYSTZP | A OoMAMOITY RRSToL , BS1L 8Db , Ok,

TITLE [T Delete TIMLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-21P

TALE [ Detete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-5T-2iP

TLE O Detere TITLE [ change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27 _
TITLE O velete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

oY -51-7P CITY-ST-2IP

$2. | hereby centify that the information supplied with this filin

changed, or on an attachmeant with an address, with all other like empowared.

SIGNATURE: _ (20K Gretan s

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AT S9!

SIGNATURE ZRD TYPEE-SA-RIUATED NAME OF Sigenel; OFFICER OR DIRECTOR

23[lo®  +u4d ux

Dat Dayurme Phone ¥




