FILED
- 2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L11278 04-28-2006 90205 045 ***150.00
1. Entity Name
NORMAN HARRIS SERVICES, INC.
Principal Place of Business Mailing Acdress ., “
P.0. BOX 560969 £0 BOX 560969 :
MIAMI FL 33256 US MIAMI, FL 33256  US . B““ 3“7 8
v LT
Suite, Apl. #, etc. Suite, Apt. #, elc. 04102008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-2964663 Nol Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired a lgeae'zgl.‘;\::;m“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent ~
Name
HARRIS, GOLDBERG N PRES -
13652 DEERING BAY DR Steet Address (P.O. Box Number is Not Acceptable)}
CORAL GABLES, FL 33158
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, lyped or priviat name of registered agent and trle if appticatie. {NOTE: Registered AQert mionains required when rainstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O petete TITLE 3 Change )F Adiition
NAME GOLDBERG, HARRIS NAME DIRECTOR
STREETADDRESS | 1352 DEERING BAY DR STREET ADDRESS 10215 SHINING
uv-s-2¢ | CORAL GABLES, FL 33158 ov-s-ze (JODI GOLDBERG GLOU WILLOW
e I Detete e POTOMAC , MD 20850 £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ony-si-ap
TINE [ Delete TILE ] Crange [ Adddtion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-7P CITY-ST-21P
TITLE 3 petets TTLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-7P orTY-ST-2P
LE O Delete e [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 4P CITY.ST-2P
TE [ pelete TE [J Change [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
Cmy-sr-ar CITy-ST1-21P

12. | hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or sypplemental report is true and accurate ang that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the reciyver or lrustee empowered to execute this report as requiregupy Ahapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all ather like emp

SIGNATURE:




