2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 320512 (S, Feb 04, 2008 08:00 A
1. Ely Nams Bl Secretary of State
THE HARRIS COMPANY, INC. B %
‘\\"\'ﬂn :uz \l’ﬁ/
Frincipal Place of Business taling Aridress
2627 S. BAYSHORE DR. 1601 N. PALM AVE
1804 SUITE 310-C
2. Prncipaf Piace of Businass - Mo P.O. Box # 3. Maling Adgress
Suite, Apl. #, efc. Sule, &pt. #, eic. 15t MOORE CH2EQ34 {10/07)
City & Statz Cuy & Slale 4. FEI Number Appiied For
59-1209411 Neit Aprlicable
- 7 Cour e
P Couniry c¥ Ceanly 5. Certilicale of Status Desired O geae’gfqgfémnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
1EI6%E1NI\?I|::.’|ZCE_,I\ADE\[/\]€LD Strest Address (PO, Box Mamber is Nol Ancepiabie)

310C
PEMBROKE PINES FL

City FL Zijz Code

8. The apove named antily sLbmits 1his statement for the puroese of changing 1s ragisiered office or registared agent. or eat=. in the Giaie of Flonda, 1+ am familiar wih, and accest
ther cohg=tlions of reyistersd agent,

SIGMNATURE

Eagnatere, sad o rered vgme o ey siemd ogerl ot Le | splgaglo, OTE Fegisiaag AGOr Le je L s uedll ol aiesiour g DATE

FILE NOW!! FEE 1$7$150.00
. After. May 1, 2008 Fee Wil Be 5550 00 :
Make Check Payable to Flonda Deparlment ot State .

8. Fiection Camoaign Financing $5.00 mayBe
Trust Furd Contrivution. [[]  Added to Fees

10, OFFICERS AN[‘. D\PF“"TUFL 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11

g PTS 3 Duele T HONOON214041  [omge [ Aadition
HEME HARRIS, THERESE NaME o1 e Za0n 2070175 150,00

STREFT ADDRESS (2627 S, BAYSHORE DR. #1804 STREFT ADDRESS

CTY- 51 112 COCONUT GROVE FL 33133 Ity -5T-2p

TITLE ’ I neele TMLE Ol Change [ Addiben
NAME HAAE

STREFT ADDRESS STREFT ARDHESS

CiTY-51-22 CITY-§T-2tp

iImLt [J Daete TILE Y cnange [ Addition
H Mk

STREET ADGRESS STHFET ABDHESS

LATY-§1-217 CITy-51-2P

inLg O paete 013 [ Chage 7 Aadivon
HAMS HAML

STREET ADGRESS STREET ADDRESS

oIy -§1-28 CITY-51-21P

NiLE [ Deicle THLL Dl change [ Aadition
HAME NALAL

SIRELT ADLRESS SHFET ADDRESS

Ly-S1-2% Y- S1-21°

TILF O peisle TILE [J Crange  [] Acdition
NEME HEME

STRGET AUDHESS SIREET ADDRLSS

any-u1-217 Cny-31- 28

12. | herely certty that ths information supplisd wits s filing doss net qua‘ fy fur thg examptons contained in Sgeton 119, Florida Statutes. | furtner carlity thal the informatinn
indicated on this report or supplerrental reposrt is true and accurdte ana that my signature snall have the same legal eftsc: as if made under oath: that | am an oticer or directur
5% the corperason or the recaiver of rusles smpowered 10 Bveculs th|s repor 2s required by Chapier GOT. Florida Statutes; and that my name appears in Block 12 of Bleck 1
it changes, or on an atlachment with an address, widt aif clher ke empoweresd.

sucam*rune:m (Therace buerss) / / - oraxtibed”

SIGNATURE ARL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalmg Py ma




