2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 03,2006 08:00 AT

DOCUMENT # P99000033864

1. Entity Name

HARBOR FINANCIAL SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
1717 NORTH BAYSHORE DR 1717 NORTH BAYSHQRE COR
3450 3450
T - ST AHOENAN CFEA AT
061920086 No Chg-P CR2ED34 {11/05)
DO NOT WRITE IN THIS SPACE PRI AopiedFor
65-0917800 Not Applicable
i , $8.75 Additicnal
5. Cerificate of Status Desired O Feo Requirecll iona

6. Name and Address of Current Registered Agent

T NORTH BAVSHORE DRIVE DO NOT WRITE
AN, FL 33132 IN THIS SPACE

8. The above named entily submits this stalement for tha purposs of changing its registered office or ragistared agent. or both. in the State of Flonda | am familiar with. and accept
the abhgatons of regisiered agent

: URDD0ASET3261
SIGNATURE Q803 06=00002=011 150,00
Signaturo. lyped or printed nama ¢f registared agent and hitle if appiicabls (NOTE: Registered Agent signature rsquired when reinslatng) CATE ol Wi
FILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May ae In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution 0  Added ta Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE P
NAME OLAVARRIETA, MICHAEL

STREET ADDRESS | 1717 N BAYSHORE DR #3450
CITY-ST-2IP MiIAMI, FL 33132

TILE VP

NAME ORZA, ROBERT
STREET ADDRESS | 3390 S.W, 72 CT.
CY-SI-2P MIAMI, FL 33155

TLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIFy-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that tha information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Flonda Statutes | further certify that the information
incicated on this report or supplemantal repert is true and accurate and Lhat my signature shall have the same legal effect as if made under gath: that | am an officer or dractor
of the corporation or the receivar of rustee empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment w) addrass, with all other like empowered.

ZCE T Urepel ptpunieielt 7/ 23/

e F4 =
SIGNATURH AND TYPBD DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Cayume Prore o

SIGNATURE:




