FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # P04000139709

1. Entity Name
HARRIS BROTHERS CONCRETE, INC.

Principal Place of Business Mailing Address
10910 CAMERON COURT #102 TWO SOUTH UNIVERSITY DR #215
DAVIE, FL 33324 PLANTATION, FL 33324
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