2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 02,2007 08:00 AM
DOCUMENT # P97000029008 SROT Secretary of State

1. Entity Name
9476 HARDING INVESTMENTS, INC.

Principal Place of Business Mailing Address

210-71 STREET 210-71 STREET

STE 309 STE 309

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141

AR R e R

01232007 No Chg-P CR2E034 (11/05)

- DO NOT WRITE IN THIS SPACE PRI Appliadtor
65-0742449 Not Applicable
) $8.75 additional

Fes Requirad

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

30751 STRECT STE #300 DO NOT WRITE
MIAM! BEACH, FL 33141 IN TH'S SPACE

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famiiiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printad name of tagisisrad agent and title It applicable. (NOTE Registarad Agsnt signatura raguired whan reinstating) DATE
FILE N.OMII FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME YEHEZKEL, HAIM
STREET ADDRESS | 210-71 STREET #309 HOOO00E 1 508S
CTY-81-21p MIAMI BEACH, FL 33141 DE'.J‘GBI,-"D?-—B{JD15—»]:”:]5 15[] . D]_]
TITLE
NAME
STREEY ADDRESS
CUTY-5T-ZIP
TITLE
MAME

avsre DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

Tme

NAME

STAEET ADDRESS
CITY-ST-2IP

e

NAME

STAEET ADDRESS
CiTY-ST-2IP

12. | hareby certify that the information suppliad with this fiting does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recaiver or rustee empowered jo execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all e empowered.
SIGNATURE: olzalon 205 204 29,
1 Da!n\ Daytime Phone

V]

SMHATURE AN TYPED OR PRIWNW OF MGNING OFFICER OR DIRECTOR




