2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

)

DOCUMENT # K77598

1. Enlity Name
SIMMONS AND HARRIS, INC.

Principal Place of Businass

9841 SOUTH WEST 148 TERRACE.
MIAMI FL 33178

. Mailing Addréss

PO, BOX 571151
MIAMI FL 33257-1151

2. Prncipal Place of Businege - No PO Box #

3. Malling Address

FILED
'Feb 26,2007 08:00 AM
Secretary of State

0T A

Suite, Apt #, ole. Suite, Apt. #, elc. 1st MOORE CR2ED3 (1 9!'36}
City & Stat City & Stale 3 Appli
ity % ity & Sta 4 FENumbor  go s aseeaq | _iApplied Eg
_ { Not Applicaiio
Zo Country Zp Country §. Cartficate of Status Desired $8.75 Adaional
i Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
' ! o MName
JONES, CHARLES L. —
9900 SW 168TH STREET Strect Address (P.O. Box Numbier is Not Acceptabla)
SUITE 9
MiAMI FL 33157
: - -— City Zip Code

FL

the cifigations of registored agent.

SIGNATURE

8. The above namoed ontity submits s statement for the purpose of changing its regisiered offic

e or rogistered agent, or both, 16 the State of Florida, | am familiar with, and acc;;pt

Signaiute, Nped or pented nama of registered agent dhd tis T spplicable.

THOTE. RegSiered Agem signatuse raquired when reinsiasing} ~

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

9. Elpetion Campalgn Financing  $5.00 may se
Yrust Fund Contribution. T Addedto Fees

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i op O Datete T Olchange [ Addttion
WaE HARRIS, NATHANIEL NAME .

sireT anoegss | 9781 SW 130TH ST STRET ADIFESS _ HRNORA 46T

CY-SF2P | MIAMIFL CITY-ST-2IP N3G AT 30075002 158,75

i ov O3 Detcle e ' Clohange [ &
WAL HARRIS, FREDDIE L. |

SIRLET ApDRESS | 8784 SW 177TH TERRACE STREET ADDRESS

CITY-SI-2IP MlAMI FL CHTY ST 21p

TRt DT 3 Detete HL; Jctange  (JasiE
we | SIMMONS, JOHN E. B HeL

SIRCET Annarss { 8525 SW 177TH TERRACE. STRELT ADBRESS

CLTY - $T-71P MiAMI FL CIyy ST- 7P

THLE & S 7 Delete T [Jchange [ i
e SIMMONS, RUTHIE NAME

sTET anoprss { 8825 SW 177 TERRACE SIFEET ABDRESS

oiy-s7.zp | MIAMEFL I Y-St P

L [ pelte Te [JChange [ Adie
A NAME

SIRELT ABDRESS SERELT ADDRESS

CIFY-SL.2IP oHY- ST 2P

Mt [ Daee e [ Gharge [ i
AAE MAKE

STFLTT ADDRESS SEREE T ABDRESS

130y ST 2P oy ST oap

SIGNATURE: %_Q_E&EMP

Toha F. Sim mons

12. | horoby certily that the information suppfiad with TS filing does not qualify Tor the cxemations containad in Secfarm 118, Florida Statutes. § lurther cortily that Ihe Tnfarmation
ndicaled on this report of suppiemaontal repor i rue and accurate and that my signature shall have he same Igc?ai effect as if made under oath; that | am an officer or direcios
of the corperation ar the recelver or rustee empowersd to execule this repori as Tequired by Chapler 807, Flod
if changed, or on an attachment with an address, with all other like cmpowered.

2 Stalutes; and that my name appears n Bleck 10 or Block 11

2pufor 05368t

IGNATURE AND TYPED OR PRINTED RAME OF SICNING OFFICER OR DIRECTOR

Linytirme Phone ¥




