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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am
ecretary of State

DOCUMENT # P94000087104

1. Entity Name

HARBOUR FUNDING CORPQORATION

04-21-2008 90100 030 ***150.00

Principal Place of Business Mailing Address

100 S BISCAYNE BLVD 100 S BISCAYNE BLVD
SUITE 900 SUITE 300

MIAMI, FL 33131 US MIAMI, FL 33131 US

40075341

DO NOT WRITE IN THIS SPACE

A

02192008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0538364 Not Applicable

" . $8.75 Additional
$. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Reglsterad Agent

HOLLO, JEROME S
100 S BISCAYNE BLVD
SUITE 800

MIAMI, FL 33131

——— i ——np = -

N T

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of regustered agent and bile il appicable (NOTE: Regisiersd AQeni signature requirad when reinslaung) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
~—Aftar May 1, Z008 Feeo will be $550.00 — | Fust Fund Gontribution.— —— Added-to-Fees
10 OFFICERS AND DIRECTORS |
TILE oD )
NAME HOLLO, TIBOR

STREETADDRESS | 100 S BISCAYNE BLVD STE 900
CITY-S1-21° MIAMI, FL 33131

THLE VP

NAME HOLLO, WAYNE R

STREET ADORESS |1 100 S BISCAYNE BLVD STE 900
ciry-sr-2p MiAMI, FL 33131

TITLE T

NAME KATZ, LEONARD

STREET ADDRESS | 100 S. BISCAYNE BLVD STE 800
ciry-51-21p MIAME, FL 33131

TITLE

NAME

STREET ADORESS
CITY-53-21P

TITLE

NAME

STREET ADORESS
CITY-S1-2P

WTLE
MAME. .. L N

STREET ADDRESS T s e e
CITY-ST- 2P /]

.

DO NOT WRITE
IN THIS SPACE

e i ey e

12. | hereby certily that the information 3

indicated on this report of supplemahlal report is true an

changed, or on an attachment withfen address, with all othgf like

SIGNATURE:

lied with this f‘ning does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
i s acgurate and that my signalure shafMhave ihe same legal elfect as if made under cath: that | am an officer or director
of the corporation or the receiver or ffusteée empowered (0 @ GUW required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

[
slomruutA;?ﬂMn OR PRINTED mfts or srlamuu Fl‘\czn OR DIRECTOR

t(,é;-o/

Date Daywme Phone #




