2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # P95000090168

1. Entity Name

ecretary of State

04-17-2008 90016 011 ***158.75

TUSCAN-HARVEY ESTATE HOMES, iNC.

Principal Place of Business Malling Aodress
902 CLINT MOORE ROAD 902 CLINT MOCRE ROAD
SUITE 120 SUITE 120

BOCA RATON, FL 33487 BOCA RATON, FL 33487

RN

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, #tc. Suite, Apt. #, etc. 03312008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0628931 Not Applicable
ap Country e Couniry 5. Centificate of Status Desired 8.75 Additional
Foee Required
6. Name and Address of Current Registered Agont 7. Name and Addross of Now Regisiorod Agent

neme SLLS(U\ }'\w‘%_z ‘ ) i

Street Address«P 0. Boxlumber 18 Not Accepiaiie) .

902 Clintuoie RY S j20

POPKIN & SHURPIN PA
5355 TOWN CENTER RCAD SUNTE 801
BOCA RATON, FL 33488

ot

™ Doca Res FL | *%%ygy |

submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar wiu, unu 8ccept

tered agent. E
Y1 -0F

/7]

sufuf, typed or prevted nama af regeatersd agamétn;’i applicabla. )’ {NOTE: Regetored Agent signatire required when renstatmg}

FIAOW!!I FEE 18 $150.00

8. Election Campaign Finencing $5.00 May Be

Aftor May 1, 2008 Foo will be $550.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE vP J pelets TME ] Change ] Acdition
HAME KUNTZ, SUSAN RAME
STREET ADDRESS { 902 CLINT MOORE ROAD, #120 STREET ADDRESS
Cmy-st-2p BOCA RATON, FL 33487 CITY-§7-2P
e P £ petete TE O cange [ Acdition
HAME HARVEY, DAVID B NAME
STREET ADDRESS | 802 CLINTMOORE ROQAD #120 STREET ADORESS
CITY-5T-2P BOCA RATON, FL 33487 CmY-s7-2P
TTLE b 1 petee TILE O Change ] Addition
NAME KUNTZ, WILLIAM NAME
STREET ADORESS | 802 CLINTMOORE ROAD #120 STREET ADORESS
CITY-ST- 2P BOCA RATON, FL 33487 ory-§7-2P
TME £ belete THE DOl cnange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TME O pelete THRE Clcrange [ Acdtion
NAME NAME
STREET ADORESS STREET ADORESS
OreyY-ST-2P CorY-§7-2P
TE ) Delete TILE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P /_) CITY-S7-2P

12. | hereby certily that the information upplied with thisfiling does not qualify for the exemptiona contained in Chapter 119, Aorica Statutes, | further certify that the information
indicated on this r ental repoft Is Ty£ and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

trysige em| red to execute this report as required by Chapter 607, Floride Statutes; and that my name ag rs in Blogk 1 k11 if
all other like empowered. t (@]

DALLr B HA o WSD;. %{Ef}% AL-1177

E OF SIGNING OFFICER OR [INRECTOR Daytrne Phone #




