FILED

2008 FOR FROFIT CORFORATION Feb 25, 2008 8:00 am

Secretary of State
F)
P giSNL;Jm[:AENT #P85000095590 02-25-2008 90043 027 ***150.00
HARA MANAGEMENT, INC.
Principal Place of Business Mailing Address Yyuuvww - -
118 N WYMORE ROAD 118 N WYMORE ROAD
WINTER PARK, FL 32789 WINTER PARK, FL 32789 ]
R I IERM AN
Sufle, Api. #, efte. - Sule. Apt. 4. etc. 02202008  Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-3353881 Not Applicable
gip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

HARA, ROBERT

118 N WYMORE RD Street Address (P.O. Box Number is Not Acceptatsle)

WINTER PARK, FL 32789

City FL | ZpCoce

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

SIGNATURE
Signature, typea of printeo name of registered agent and title it applicable {NOTE: Regislered Agent signalure @ywreo wnen rensiating) DATE
FILE-NOWIII-FEE-1S.§150.00 - — % Flection Campaion Finanging______$5.00.may.80—| — -
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iIN 11
TTLE DPT 7 Delete TILE Eﬁange [J Addition
NAME HARA, ROBERT NAME
STREET ADDRESS | 118 N WYMORE ROAD sweraoess | 931 S.Semoran Blvd H214
cov-51-2¢ | WINTER PARK, FL 32789 eriv-st.zp LinTer ?‘ifiK'. 7L 32772
TILE Dv§ [ Delete TITLE [lemmge [ Addition
NAME HARA, JUDITH NAME !
STREET ACORESS | 118 N WYMORE RD serioohiss | 9§31 S. DemodRrén Bloed #2274
ory-5i-2P | WINTER PARK, FL 32789 £ITY-S7-2P W inTee Psi k[, FL 32792
Tine D ] Delete TITLE [36mmge (] Addition
NAME HARA, JACOB NAME
STREET AUDRESS | 118 N. WYMORE RD sweaoonss | 431 I, Semokan Blvd #2414
— .
env-s-zp | WINTER PARK, FL 32789 unste | Win Tek Pag K, 7L 72792
TIILE . O Detete TITLE . [J Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelste TITLE . {7 Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE O pelete TILE [ Change . [ Addition
RAME MAME
STREET ADDRESS STREET AUDRESS
GITY-5T-2IP ) CITY-ST-21P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have Ihe same legal eflect as if made under oath; that 1 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 ather like empowered.
SIGNATURE:ﬁ‘TL‘zD\ [:.('m.,‘f‘ ﬂam pﬁ’( l/u!OJ" Y7 6L¥-(036

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dats Daytime Phone #




