


We kindly ask that you remit your annual payment by April 1st, 2019.
Thank you.

1000 Brickell Avenue, Suite 400, Miami, FL 33131
Tel: (305) 349-1500   Fax: (305) 374-3491

Company  / Jurisdiction Total DueItem Number

Failure to pay total due by filing deadline date will result in applicable state penalties.

AR-1-544759

1/31/2019

Annual Report Invoice

Statement Number:
Statement Date:
Payments:

TOTAL DUE:

Terms

Due Upon ReceiptANNUAL FEES

Reference

Year

Payment Options. To assure proper credit, please include your company name & matter number as reference with all payment methods.

Deadline

$650.00

ACH Instructions
  Professional Bank
  Coral Gables, FL USA
  ABA/Routing Number: 067016574
  Beneficiary: Corporate Creations International Inc.
  Account Number: 2371389
  Ref: Invoice #/Company Name

Wire Transfer Instructions
  Professional Bank
  Coral Gables, FL USA
  ABA/Routing Number: 067016574
  Beneficiary: Corporate Creations International Inc.
  Account Number: 2371389
  SWIFT Code: PRFLUS33X (for International wires only)
  Ref: Invoice #/Company Name

If payment by check please make
checks payable to:
R&S International Law Group, LLP
Mail to:
1000 Brickell Ave
Suite 400
Miami, FL 33131
Credit Card
  Please complete the attached credit
  card authorization form

Florida
AR-1-544759 Harbour 7 Investments, Corp.

$650.002019
4/21/2019



Cardholder Name: __________________________________.

Email Address: _____________________________________.

Daytime Telephone: ___________   Mobile number: __________.

I authorize a charge against my credit card in the following amount: $__________________.

Credit Card (Choose one):        MasterCard        Visa        American Express        Discover

Card Number _________________________________.

Expiration Date: _______________________________.

Digit Security Code: ____________________________.
(Last three digits on the back of card).

Billing Address: (Where credit card statements are sent):

___________________________________________________________

___________________________________________________________

___________________________________________________________

________________________             _____________________

     Cardholder Signature                        Cardholder's Name

Date: ___________________

Please note that a 5% surcharge shall be added to
Credit Card Payments. Thank you.

INSTRUCTIONS EMAIL TO

1. Print and complete the form.
2. Sign where indicated.
3. Please submit via email WITH A COPY OF
THE CARDHOLDER’S VALID IDENTIFICATION
(U.S. Driver’s License or Passport)

rsmiami@corpcreations.com

CREDIT CARD AUTHORIZATION FORM



2019 CHANGE FORM

ENTITY NAME:

CHANGE TO:

PRINCIPAL ADDRESS |
DIRECCION PRINCIPAL

EIN #

MAILING ADDRESS |
DIRECCION DE CORRESPONDENCIA:

OFFICER / DIRECTOR /
MANAGER / MEMBER |
OFICIAL / DIRECTOR / GERENTE # 1

OFFICER / DIRECTOR /
MANAGER / MEMBER |
OFICIAL / DIRECTOR / GERENTE # 2

OFFICER / DIRECTOR /
MANAGER / MEMBER |
OFICIAL / DIRECTOR / GERENTE # 3

OFFICER / DIRECTOR /
MANAGER / MEMBER |
OFICIAL / DIRECTOR / GERENTE # 4


