. FILED
2008 FOR FROFIT CORFPORATION Jan 07, 2008 8:00 am

DOCUMENT # P96000030959 Secretary of State
1. Entity Name 01-07-2008 90037 050 ***150.00
HARBOUR MANAGEMENT GROUP CORP.
Principat Place of Business Mailing Address AUV v ——
12607 SW 56TH STREET 12601 SW 56TH STREET o
MIAMI, FL 33175 MIAMI, FL 33175 L
£ S T G e VAT CERTAD AR

Suite. Apt. 4, etc. Suite, Apt. 4, etc. 01042008  Chg-P CR2E034 (12/08)

City & State City & State 4, FEI Number Applied For

65-0811754 Not Applicable
an Country Zip Country 5. Certificate of Status Desired O l?eae.;g:ag:;tio“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' - —_— - ——————

LIMA, FELIX
12601 SW 56TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL l Zip Code

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

SIGNATURE
- Signature, typed or printed name of regisiered agent and tile if apphcable. (NOTE: Registerad Agent signature required when reingtatiog) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o0 Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelate TITLE [ Change [ Addition
NAME LIMA, ALAN HAME
STREET ADDRESS | 12601 SW 56TH STREET STREET ADDRESS
CITY-31-21P MIAMI, FL 33175 CITY-$T-2IP
TITLE P [ pelete TILE [ Change (] Addition
NAME LIMA, FELIX NAME
STREET ADORESS | 12601 SW S6TH STREET STREET ADDRESS
CITY-ST-27P MIAMI, FL 33175 CITY-ST-2IP
e [ oetete THILE [ Change (] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
Crry-87-2p CITY-ST-2IP
MLE [1] Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-ST-2IP
TILE (7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST- 2P CITY-ST-2IP
TME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P

12, | hereby cerlify that the informatiop supplied with this fiing does not quality for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on his report or supplefmenfal report is Irfie 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 regeiver br tfig1ee empowered to execule this repont as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmjent with af pddress, wilh all other I'ke empowered.

SIGNATURE: _ < Fo( el yma ‘L’;}{{D‘B ‘3@60;:!3%51-(94«./4

TURE ARD TYPED OR PR*‘I’EB NAME OF SIGNING OFFICER OR DIRECTOR




