2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 16, 2007 8:00 am

DOCUMENT # L87024 Secretary of State
1. Enlity Name )
03-16-2007 90030 036 ***150.00
G. DAVID HARRIS INSURANCE, INC.
Principal Place of Busincss Mailing Address
5245 NwW 36TH STREET 5335 NW 36TH STREET
220 2
s e s e AR
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (101‘06)
City & Stale City & Slale 4. FE(Number ~ | Applicd For
65-0209950 | Nol Applicable
2 Couniry Zip Couniry 5. Cerlficato of Slalus Desred [ 98:75 Additional
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . —
MARGARIS, DENNIS M ARG AR IS ) DeENMIS
333 IVES DAIRY HD.. #10 Slreet Addres (F;O)BoxN mber is Ngf Acceptable) _ . i .
M!ﬁMI FL 33179 2455 N NoD {Hite RD, #2072
Ci . Zip G
" SUNR\SE FL | 35555

8. The above named entity submits this statement lor he puipose of changing its regislered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the ohligations of registered agent.

SIGNATURE

Synalure, typed o prnfec arne ol regislered agen? and litié I applcable (NOTE Registerea Agen! sgQnature requied wihen renstahng ) CATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 oot B
s e d Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/S ] Deletn [T B’Ehange [ Addition

NAME MARGARIS, DENNIS G P/S HAME

SIREeT AnoRess | 333 IVES DAIRY RD #10 sIREri Anoess | ZLpsT5 N. Neg Hict KD, H#Hzcz

CITY-$1-2IP MIAMI FL 33179 CITY- 81-2i1P ‘5UNRISE,,fL 3?;?).5‘/

s v 1 Delete T OJ Change [ Addition

NAME HARRIS, BARBARA L V N

SIREFTADpRess | 10943 CHANDLER DR STHEET ADDRESS

CITY-Si-21P COOPER CITY FL 33026 CIY - 51- 2P

TILE ] Delete TILE {J change  [_] Aadilion

NAME NAME

SIREE] ADDRESS SIRFET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TITLE 1 petete TiE [ change 1 Addition

NAME HAME

SEREET ADDRESS STREET ADDRESS

CITY SI-7P CITY-S1- 2P )

ITLE [ Delete TME [Jchange [T Aadition

NAME NAME

STREET ADDRESS SIRLET ADDRLSS

CITY-51-21P Ty ST 2P

TITLE ] Detete T7LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-s1-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualily for the exemptions conlained in Section 119, Florida Slalules. | further certify that the information
indicated on this report g¢ supplemental report is tre and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporaliol er or lrustee empoylered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed, or nt with ?1 address fwith all other like empowered.

SIGNATURE/ _, DENMIS MAREARIS o3 Job o7 fes) 85 - 205

e sfmwl?s »Tu Twsn}ﬁ PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Dirylune Prigne #




