2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 17,2007 8:00 am

DOCUMENT # 567868 ecretary of State
1. Entity Name ook ok
HARRIS / HARRIS ENTERPRISES INC. 04-17-2007 90033 043 1 30.00
Principal Place of Business Mailing Address
1763 NE 15TH STREET 1763 NE 15TH STREET :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
S4B e Ave. A SHWAR JoTH A N
Suile, Apt. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State CII\,' & Stale 4. FEI Number _ Applied For
/Uﬂpwg s /;-—' W’-CS Ii 58-1809913 Nol Applicable
Zip ’ Counlry Zip Country - ' $8.75 Additional
54"03’ / ¢ag .’//—( 3‘/]08—/33E v g/ 5. Cortificale of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, Il , EDWARD OWEN

1763 NE 15TH STREET Sireel Address (P.0. Box Number is Nol Acceplable)
FORT LAUDERDALE FL 33304

S 3 Jos e Ave N

SR City p Code
Y Mawes FL | Zbe-rest

. The abave named entity submils this statement for the purpose of changing ils regisiered office of regisiered agent, of bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE =

Signature. lyped of panted narme of regislercu agent and lille 1 appicable. (NOTE. Regisierad Agent signature required when reinsianng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution.  [] Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

T PTS : O Cetete e Ol change  [J Addition
AV HARRIS, ROBERTA M NAME

sIRrET poress | 1763 NE 15TH STREET SIEETADRESS | SYy 8 /00 e . N

are-si-ip | FT LAUDERDALE FL CIfY -Si- 2IP Ao, fo 34108 - IE3F

e vD O Gelele e [Jchange [ Addilicn
NAME HARRIS, EDWARD OWEN, [I NAME

sipEe anoress | 1763 NE 15TH STREET STREE] ADDRESS b/qgg /QJ—A- /41/6‘ A

ony-si-zp | FT LAUDERDALE FL LY. ST- 7P Mesies o 34108 —1€38

e O Delete e . Ol Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S$1-2IP CIfY-S1-2IP

WLE O Detele e [[J Change ] Addition
NAME NAME

SIALET ABDRESS SIRLET ADDRLSS

CITY-51-2P £ITY-S1. 7P

e ) palete it [Jchange [ Addilion
NAME NAME

SIRELT ADDRESS $TREET ADDRESS

Chy-51-21F CIY-S1-2IP

THLE [ Delete HILE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDFESS

ciry-s1-2p CIry-81-21p

12. | hereby certily thal the information supplied with this filing does nol qualiify for the exemptions conlained in Section 119, Flerida Slalutes. | further certity thal the information
indicaled on this reporl or supplemental report is rue and accurale and that my signature sha# have lhe same Ieé;al effect as il made under oalh; that | am an officer or director
of the corporalion or the receivor or rustoc empowaered to execulo this report as required by Chaptor 807, Florida Statules; and that my name appears in Biock 10 or Block 11
if changed, or on an atlachment with(an address, with all other like empowered

SIGNATURE: %%&%J /5 /07 239-377-t0/

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0A INRECTOR Date Daytrme Phone 4




