
As an officer of the corporation, I will enter my PIN as my signature on the corporation’s electronically filed income tax

E-file Authorization for Corporations

Part I Information (Whole dollars only)

Part II Declaration and Signature Authorization of Officer. Be sure to get a copy of the corporation's return.

Officer's PIN: check one box only

Part III Certification and Authentication

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

Do not send to the IRS. Keep for your records.

Employer identification number

1 1

2 2

3 3

the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

For Paperwork Reduction Act Notice, see instructions.

Form 8879-CORP
For calendar year , ending

Total income (Form 1120, line 11)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total income (Form 1120-F, Section II, line 11)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total income (loss) (Form 1120-S, line 6)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Under penalties of perjury, I declare that I am an officer of the above corporation and that I have examined a copy of the corporation's
electronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, they are
true, correct, and complete. I further declare that the amounts in Part I above are the amounts shown on the copy of the corporation's
electronic income tax return. I consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to
send the corporation's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I authorize

institution account indicated in the tax preparation software for payment of the corporation's federal taxes owed on this return, and
the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved
in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. I have selected a personal identification number (PIN) as my signature for the corporation's electronic
income tax return and, if applicable, the corporation's consent to electronic funds withdrawal.

I authorize to enter my PIN as my signature

on the corporation’s electronically filed income tax return.

return.

I certify that the above numeric entry is my PIN, which is my signature on the electronically filed income tax return for the corporation
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 3112, IRS e-file Application
and Participation, and Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for Business Returns.

OMB No. 1545-0123

Department of the Treasury
Internal Revenue Service
Name of corporation

Officer's signature Date Title

ERO's signature Date

Form 8879-CORP (12-2022)

DAA

ERO firm name do not enter all zeros

do not enter all zeros

Go to www.irs.gov/Form8879CORP for the latest information.

(December 2022)
, or tax year beginning

Use for efile authorizations for Form 1120, 1120-F or 1120S.

2023

Harbour 7 Investments, Corp. 32-0454043

19,350

X JEWETT & ASSOCIATES CPA 54043

Fabio J. Odon Lopes de Souza
08/15/24 President

60324763860

08/15/24

HARBOUR7 08/15/2024 10:47 AM

Fabio J. Odon (Sep 27, 2024 14:59 ADT)
Fabio J. Odon



Gross receipts or sales  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

U.S. Corporation Income Tax Return

Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on return (attach Form 4562)  . . . . . .

Personal holding co.

May the IRS discuss this return with the preparer

1120
2023

Sign
Here

Paid
Preparer
Use Only

For calendar year 2023 or tax year beginning  . . . . . . . . . . . . . . . . . . . . . . . . . . . , ending  . . . . . . . . . . . . . . . . . . . . .

B Employer identification number
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D

E

1a
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2 2

3 3

4 4

5 5
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6 6

7 7

8 8

9 9

10 10

11 Total income. Add lines 3 through 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
12 12

13 13

14 14

15 15

16 16

17 17

18 18

19 19

20

21

20

22 22

23 23
24 24

25 25

26 26

27 Total deductions. Add lines 12 through 26 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27

28 28

29a

b

29a

c

29b

29c

30 Taxable income. Subtract line 29c from line 28. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30

31 Total tax (Schedule J, Part I, line 11)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31

Ta
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nd

32

33 33

34

Amount owed. If line 33 is smaller than the total of lines 31 and 34, enter amount owed  . . . . . . . . . . . . . . . . . . . . .

34

35

Overpayment. If line 33 is larger than the total of lines 31 and 34, enter amount overpaid  . . . . . . . . . . . . . . . . . . . .

35

36 36

Refunded

Form

(1) (3)(2) (4)

$

Gross profit. Subtract line 2 from line 1c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Dividends and inclusions (Schedule C, line 23)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Interest  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross rents  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross royalties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Capital gain net income (attach Schedule D (Form 1120))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net gain or (loss) from Form 4797, Part II, line 17 (attach Form 4797)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other income (see instructions—attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Compensation of officers (see instructions—attach Form 1125-E)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Salaries and wages (less employment credits)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Repairs and maintenance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Bad debts  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Rents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Taxes and licenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Interest (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Charitable contributions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Depletion  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Advertising  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pension, profit-sharing, etc., plans  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Employee benefit programs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other deductions (attach statement)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Taxable income before net operating loss deduction and special deductions. Subtract line 27 from line 11  . . .

Special deductions (Schedule C, line 24)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Add lines 29a and 29b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Estimated tax penalty. See instructions. Check if Form 2220 is attached . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enter amount from line 36 you want: Credited to 2024 estimated tax

OMB No. 1545-0123

Department of the Treasury
Internal Revenue Service

Name   
Consolidated return

 . . .(attach Form 851)
Life/nonlife consoli-

Date incorporateddated return  . . . . . . . . .

(attach Sch. PH)  . . . . . . Total assets (see instructions)

Final return Address changeCheck if: Initial return Name change

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.shown below? See instructions.

Signature of officer TitleDate

PTINPrint/Type preparer's name Date
Check
self-employed

Firm's name

Phone no.Firm's address

 Go to www.irs.gov/Form1120 for instructions and the latest information.
Check if:A

1a

2

3

Yes No

4

Personal service corp.
 .(see instructions)

21

Energy efficient commercial buildings deduction (attach Form 7205)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Schedule M-3 attached  .

Cost of goods sold (attach Form 1125-A)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total payments and credits (Schedule J, Part II, line 23) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Preparer's signature
if

1b

1a

b Returns and allowances  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Balance. Subtract line 1b from line 1a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .c

Net operating loss deduction (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

32

Pa
ym

en
ts

Number, street, and room or suite no. If a P.O. box, see instructions. 

Form 1120 (2023)For Paperwork Reduction Act Notice, see separate instructions.

City or town, state or province, country, and ZIP or foreign postal code

37 37

Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Firm's EIN

DAA

Harbour 7 Investments, Corp.

c/o 1000 Brickell Avenue, Suite 480

Miami FL 33131

32-0454043

10/31/2014

504,684

19,350

19,350

6,464

15,314

See Stmt 1 19,118
40,896
-21,546

-21,546
0

X
President

Fabio J. Odon Lopes de Souza

Jessica Jewett, CPA 08/15/24 P01289267
JEWETT & ASSOCIATES CPA 87-2487498
1000 Brickell Ave Ste 480
Miami, FL 33131-3046 305-760-6500

HARBOUR7 08/15/2024 10:47 AM

Fabio J. Odon (Sep 27, 2024 14:59 ADT)
Fabio J. Odon



Initial return Final return (final federal return filed)

E.

CSOL

YES NO

YES NO

YES NO

YES NO

Preparer Preparer's
check if

signature Date self-
Firm's name (or
yours if self-

If yes, provide:

B. Florida Secretary of State document number: FEIN from federal consolidated return:

FEIN

L.

Contact person concerning this return:

Corporation is a member of a controlled group?

FEIN
employed)

ZIPand address 


1120 1120S or

(extension of time) if applicable.

If yes, attach list.

Type of federal return filed

G-1.

A Florida extension of time was timely filed?

R. 01/24

Page 2 of 6

Attach a copy of your Florida Form F-7004

Attach a copy of your federal return.

Sign your check and return.

Write your FEIN on your check.

This return is considered incomplete unless a copy of the federal return is attached.

YES NO

Paid

preparers

only

All Taxpayers Must Answer Questions A Through L Below — See Instructions

Signature of officer (must be an original signature)
Title

Date

Preparer's

F.

Principal Business Activity Code (as pertains to Florida)

H.

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

PTIN





F-1120

C. Florida consolidated return? Name of corporation:

D.

G-3. The federal common parent has sales, property, or payroll in Florida?

A. State of incorporation: G-2. Part of a federal consolidated return?

Where to Send Payments and Returns

If you are requesting a refund (Line 19), send your return to:

Florida Department of Revenue

PO Box 6440

Tallahassee FL 32314-6440

YES NO

employed

Make your check payable to the Florida

Remember:

Department of Revenue.

Location of corporate books:

J.

Taxpayer is a member of a Florida partnership or joint venture?

K.

If your return is not signed, or improperly signed and verified, it will be subject to a penalty. The statute of limitations will not start until your return is properly signed and verified. Your

return must be completed in its entirety.

Sign here

Make check payable to and mail with return to:

Florida Department of Revenue

5050 W Tennessee Street

Tallahassee FL 32399-0135

City: State:

ZIP:

Enter date of latest IRS audit:

a) List years examined:

Contact person telephone number:a)









b) Contact person e-mail address:

I.

If Filing Paper Return 

Harbour 7 Investments, Corp.
32-0454043

President

08/15/24
JEWETT & ASSOCIATES CPA

1000 Brickell Ave Ste 480
Miami FL

P01289267
87-2487498
33131-3046

FL
P14000089479

X

531390
X

X

X

c/o 1000 Brickell Avenue, Suite 480
Miami FL
33131

X

Fabio J. Odon Lopes de Souza
305-760-6500

fabio@bewonderful.com.br
X

HARBOUR7 08/15/2024 10:47 AM

Fabio J. Odon (Sep 27, 2024 14:59 ADT)
Fabio J. Odon



Harbour 7 Investments, Corp (Gov) Signature
Pages
Final Audit Report 2024-09-27

Created: 2024-09-27

By: Eilyn Montero (emontero@jewettcpas.com)

Status: Signed

Transaction ID: CBJCHBCAABAAtNFgkY02_nHQChDXK6QcLSVJ7nIJ0P7l

"Harbour 7 Investments, Corp (Gov) Signature Pages" History
Document created by Eilyn Montero (emontero@jewettcpas.com)
2024-09-27 - 5:21:44 PM GMT

Document emailed to fabio@bewonderful.com.br for signature
2024-09-27 - 5:21:51 PM GMT

Email viewed by fabio@bewonderful.com.br
2024-09-27 - 5:58:11 PM GMT

Signer fabio@bewonderful.com.br entered name at signing as Fabio J. Odon
2024-09-27 - 5:59:53 PM GMT

Document e-signed by Fabio J. Odon (fabio@bewonderful.com.br)
Signature Date: 2024-09-27 - 5:59:55 PM GMT - Time Source: server

Agreement completed.
2024-09-27 - 5:59:55 PM GMT
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