FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 08:00 AM

ANNUAL REPORT -~ -~
DOCUMENT # P20330 Secretary of State

1. Entity Name
HARRIS INSURANCE AGENCY, INC. OF MIAMI

Principal Place of Businass Mailing Addrass

10800 BISCAYNE BLYD. 10800 BISCAYNE BLVD,
PENTHOUSE PENTHOUSE

MIAMI, FL 33161 US MIAMI, FL 33161  US

TR

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Apphed P
59-2462231 Nat Applicable

$8.75 Additional
Fee Requlrad

5. Certificate of Status Desired ]

8. Name and Address of Current Registarad Agent

DO NOT WRITE
MIAMI, FL 33130 ~ 'N THIS SPACE
I n

B. The above named enlity submits this statement for the purpose of changing its rakis red ollice or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations ¥ registered agent.

SIGNATURE Nad TT Bezan Lel - ijz.g/a’]
Signature, typed or panted nama of registared agent and bils If appicabls. NCTE ";_ urﬂ‘\inm i required when reinstatiing) DATE
FILE NOWIII_FEE IS $150.00 9. Election Campargn Financing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS |
TITLE PTD
NAME HARRIS, MEL HOOOO0E02316 o
Swte1ao0ess | 10800 BISCAYNE BLVD. PENTHOUSE N1A28A07-A0T10-019 150,00
CIY-S7-2IP MiAMI, FL
TNLE Vs
HAME RYAN, NANCY

STREET ADDAESS | 10800 BISCAYNE BLVD. PENTHOUSE
LITY-8T-2p MIAM), FL

TITLE
NAME

vl '~ DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-sy-21P

TITLE

NAME

STREET ADDRESS
CIrY-SI-2I°

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin 3 doas nof quafily for the examptions contained in Chaptar 118, Florida Statutes. | lurther cerlify that the information
indicated on this repon or supplemental repert is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the & OF trusies empowerad 1o axecute this report as required by Chapter 807, Florida Statutas; and that my nama appears in Block 10 or Block 11 it
changed, or on an mentwith an {h all other like empowered,
]
SIGNATURE: i23fo7 305)599-040f
ﬂBNATUR; ANDWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytima Phona #

./




