- | FILED

Apr 29,2008 8:00 am
2008 FOR PROFIT CORPORATION | ecretary of State

DOCUMENT # P93000050900 04-29-2008 90083 032 ***158.75

1. Entity Name

HARBOR ISLANDS REALTY, INC.

Principal Place of Business Mailing Address
207 ALHAMBRA CIR PO BOX 026000
12THFHR MIAMI, FL 33102

CORAL GABLES, FL 33134

i1

Suite, Apt. #, etc. Suite, Apt. #, atc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0437231 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired X ?eae gfq:;fgj“o"a'
8. Name and Address of Current Regjisterad Agent 7. Nams and Address of New Registered Agent
Name
KERRIGAN, JUANITA | -
201 ALHAMBRA CIR Streel Address {P.0. Box Number is Not Accaptable)
12TH FLR
CORAL GABLES, FL. 33134
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signature, Typed o prntad nama of nagisterad agent and tite if applcanis (NCTE: Ragistersd Agant signature raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign lfinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME vD & elere TITLE vp [ Change (3 Addition
NAE GETMAN, DENNIS J NAME Kotier, Rapo 4 L.
STREET DDRESS | 201 ALHAMBRA GIR- 12TH FLR smeiioress | 201 Jz ghramBR4A Co 2, 2 FC
cry-s-zp | CORAL GABLES, FL 33134 oiry-s1-2¢ Cozat é‘q (s, Ft. 33/ 35
e FD P oetete TME Fo O change [ X Addition
KA MCNAIRY, CHARLES L AE Levy Mecthasr
SIREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDAESS | 22 £ Aegd Cie , /2 ~t
cir-si-2p | CORAL GABLES, FL 33134 ovstwe | CoRgl LIt >8/3¢
TIRLE vSD O Delete TME ) [Jchange [ Addition
NAME KERRIGAN, JUANITA NAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL 33134 Ciry-sT-oF
TITLE Vv O pelate TILE I Ctange [ Addilion
NAME RAYMOND, WARREN NAME
SIREET ADDRESS | 2011 ALHAMBRA CIR- 12TH FLR STAEET ADORESS
CiTY- §7-2p CORAL: GABLES, FL 33134 CITY-ST- 2P
TITLE T = [ Delete TMLE [ change  [J] Addition
NAME WHALEN, PATRICIA NAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12THFLR STREET ADDRESS
CITY-S7-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TILE \'} 1 Delets TITLE O Change [ Addition
NAME FLETCHER, PATRICIA K NAME
STREET ADDRESS | 201 AZHAMBRA CIR, STREET ADORESS
CITY-ST-2IP MIAMI, FL 33134 CITY-$T-7IP

12. | heraby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 2nd accurate 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowerad.

-

SIGNATU RE : _a ZIC.‘EWW FRN}ED %\g ;F SIGNING DFE!CE!Z O; énemoa * Vﬂf/jec * 4/{ ’bl/waf (m.,zafmﬂ-' -7m °




