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FILED

2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P95000059322 (02-16-2007 90028 016 ***150.00

1. Entity Name
HARAPHEN PROPERTIES, INC.

Principal Place o Business Mailing Address
%MARIO G. DE MENDOZA, lll 12765 FOREST HiLL BLVD q “ “ 1 87 B 1
12765 FOREST HILL BOULEVARD, SUITE 1302 SUITE 1302
WELLINGTON, FL 33414 WELLINGTON, FL 33414
TR T Gy UL R
0o Mario G. de Mendoza, III
763 Forest Hill Blvd, #1307 %" 01262007 ChgP  CRIEO34 (12/06)

City & State City & State 4. FEI Numbar Appfied For

Wellington, FL 65-0608319 Not Applicable
3%‘34 14 Cﬁ:ngy Zip Cauntry 5. Certificate of Status Desired O Eeat: Eesqﬁ?:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

DE MENDOZA, MARIO G Ili PA

12765 FOREST HILL BLVD, SUITE 1302 Street Address (P.0O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL i Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignawre, typed or printed name of registered agent and ttle f apphcable, (NQTE. Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F_\'nancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME O'HARA, STEPHEN D NAME
STREET ADORESS | 1364 HWY 441 SE STREET ADDRESS
CiTY-57-20P OKEECHOBEE, FL 34974 CITY-ST-2IP
TITLE vsD [ oetete TILE [ Change [ Addition
NAME O'HARA, BERNARD F NAME
STREET ADDRESS | 1364 HVVY 441 SE STREET ADDRESS
CITY-51-2IP OKEECHOBEE, FL 34974 CilY-51-21p
TILE O Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDREES
CITY-ST-21P GITY-ST1-21P
TITLE (] Delete TTLE [ Ghange (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O petele e [JChange [T Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIFY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-S1-2IF

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further ¢ertity that the information
indicated on Ihis report or supplemsntal report is true and 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 irustee empowered 1o execule Lhis report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmefit wigh agaddress, with all other like empowered.
SIGNATURE:LMM" Stephen D. 0'Hara, Pres. XA 2.[!3 l o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR GIRECTOR Datwe Daytme Fhone #




