2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

r
DOCUMENT # se7sss Apr 20,2006 08:00 AD
HARRIS / HARRIS ENTERPRISES INC. Secretary Of State
Principal Place of Business Madling Address
1783 NE 15TH STREET 1763 ME 15TH STREET '
Y A 111111 i
2. Prncipal Place of Business 3. Maling Address

Suite, Apt # eic. Suiite, Api 4, eic. 15t MOORE CR2EN34 “0105)
T Ciyasae T City & Stae 4 FElNomoer | |Apoted For
59- 1809913 o I 7[N0: Applicatk
Zn Cauntry 2 Couniry 5. Certificate of Status Desired O geae.gesq L:;:j:(;ﬂonal
F 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T;G%R:QSE |!1 é%ﬁvél?ggE?WEN . " Street Address {F (P O Box Number is Nat Accébgéb{e} - R
FORT LAUDERDALE FL 33304 I —
oy T FL 1 Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and ac;ep-
the obhganons of registered agent

SIGNATURE

Synalure yoed of printed narme ol regelernd agenl and lilic d applicabie (NQOTE Regstered Agent signalure regured whern tensiabing) DATE

FILE NOW'" FEE IS $15£L00
After May 1, 2006 Fee Will Be $556.00
Make Check Payable to Floﬂda Department of. State

8. Election Campaign Finencing  $5.00 May »-
Trust Fund Contnoution [0 Added to Fees

0. ~_ OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UHE PTS O Deiate IS O Chisnge [ Adddaien
NANE HARRIS, ROBERTA M HAME

STREETABDRESS | 1763 NE 15TH STREET STRFET ADDRISS UOOD00S 20486

CITy-51-71P FT LAUDERDALE FL CITY-ST-7F ﬂS.-“'U J{IE HQQE r-UUl 1138 - Bg

1t vD 7 Defete L © [OChmge [T A
HANE HARRIS, EDWARD OWEN, I} TRARE

STREETADRRESS [ 1783 NE 15TH STREET STREET ADDRESS

CITY-51- 2P FTLAUDERDALE FL CITY. §7- 7P

e j _ e a T L _ , © dChage [ At
BAME HANE

STREET ADDRESS STttt ! ADBRESS

CiTY-ST- 24 CHY-SI. 2P

e (5 Dekes e [ Change

HAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-51-79% Cire-51-1IF

FLE  perete i Dlotange [ avi
NAME MAME

STREET ADDAESS STREET ADDRESS

CATY-ST- 2P § rmvesop

THILE D De]e[e T D Change 3 Ay
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 8. 21 CIFY-8T- IIP

12. i hereby certify thal the informalion supplied with this filing does not qualily Tor the exemptons comamed i Section 118, Flcr«da Statutes. | further cesbify that the information
inckcated on tus report or supplemental report is true and accurate and that my signature shall have the same legal sffect as f mads under oath, that { am an officer or director
of the corporation or the receiver or lrusisg empowered to execule Ihis report as requred by Chapier 807, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11
it changed. or on an attachment with aif addrass, with all other ke empowered.

SIGNATURE: _ Aeds¥ % Rosccr y%,;__ sf/ s(/a.e F3F_377 ~Sor

SIENATURE AND TYRED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytme Phone ¥




