FILED

2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G30677 02-09-2006 90039 016 ***150.00
1. Entity Name
HARRIS JOHNSON & ASSOCIATES, INC.
Principal Place of Business Mailing Address billosis
7740 SW104TH ST #101 7740 SW 104TH ST #101
MIAMI, FL 33156-3149 US MIAMI, FL 33156-3149 US
TS T U AR

Suite, Apt. #, atc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)

City & Stale Cily & State 4. FEI Number Applied For

59-2281167 Not Applicadle
ap Country Zip Country 5. Cerlificate of Stalus Desired [ geaegfq Addtional
8. Name and Address of Currant Registered Agent . 7. Mame and Address ¢f Naw Registerad Agent
Name
JOHNSON, LORI HARRIS
7740 SW 104TH ST #101 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33156
i City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATLURE
Sigratore, lyped or onnted name of registered agent and s il applicatle (NOTE: Regisiarrd Agent signature requared wnen remnstaing ) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fung Contribution, O Added lo Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS 7 Delele TILE [ Change [ Additien
NAME JOHNSON, LORI HARRIS NAME
STREETADDRESS { 7740 SW 104TH ST #101 STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33156 CITY-S1-2iP
e O Delele TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciy-51-2P
TULE [ Detete TILE [ Crange [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2PF
TME [ oelete TILE [C) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIEY-ST-ZIP CITY-ST-7IF
Tme 3 Delete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 3 Detete TMLE [ Change [ Aooinon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP ClTY-57-2IP

12. | hereby ceriify that the informalion supptiad wih this filing does not qualify for the exemptions contained in Chapler 119, Flarida Stalutes. | further cerlify thal the informaiion
indicated on this report o supplem=nial report is true angd aggurate and that my signature shall have the sama legal eftect as if made under oalh: that t am an ollicer o direclor
of the corporation or the fecaiver or trustee empowaged 1o eysuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta enf with an addpass, wi & empowered.

SIGNATURE:

M. Lers Hamprs ‘Lm:oa/ 3/4/% 3ol 6l Je0

\TURE AKD TYPED OR PRINTED h[ﬂas OF BIGMING OFFICER OR DIREGTOR Date Daylime Phone ¥

[




