2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # P93000036758

1. Entity Name -

LAKE HARRIS PROPERTIES, INC.

Secretary of State

Wiailing Address

P 0 BOX 6298
MIAMI, FL 33256-8298 US

Principal Piace of Bu;sﬁess o
9700 SDIXIEHWY

STF 1030 -

MIAMI, FL 33156 "US

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

SAMOLE, MYRON M
9700 S DIXIE HWY

SUITE 1030
MIAMI, FL 33156

"IN THIS SPACE

AR SR

04272005 No Chg-F CR2E034 (10/03)
4. FEI Nurrber App!ied For i
59-3186049 Not Applicable

7 $8.75 additonal

R ilicate of Stat osir
5. Certificate of us Desired Fea Requirad

)0 NOT WRITE

8. The abova named entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the cliigations of registered agent.

SIGNATURE

Signalure, typsd ¢ printed name of cegistared agent and Iitke ¥ applicanie,

A

(NOTE Aegisiared Agent signature reguired when reinsialing}

FILE NOW!!! FEE I3 $150.00

Aftor May 1, 2005 Feo will ho $550.00 Trust Fund Conribution,

9, Eiection Campaign Financing

$5.00 May Be
Added to Feas

HCI34BUES

P o (R an i I u D] LW e, S o 2 M | N

10, __ QFFICERS AND DIRECTORS R e L

TIE PD

NAME SAMOLE, MYRON M

STREET ASDRESS | B700 S DIXIE HWY SUITE 1030

ciTy-51-219 MIAMI, FL . e p— - -

TME D B

NAME HARTE, SAMUEL

STREET ADDRESS | 7251 SW 129TH 8T

CT-51-2° | MIAML FL o R - - —

TITLE D

NAME LEWIS, JOHN M _ R

STREET ADORESS | 9400 S DADELAND BELVD

anstae | AN, FL ] DO NOT WRITE

TITLE

e IN THIS SPACE

STREET ADDRESS

Ciyy-ST-2IF B - __ o ~

TITLE

NAME

STREET ADDRESS

CITY-§T-2P ) — -

TITLE

NAME

STREET ADDRESS

ciry-S1-2P e — — T eyt - B —

12. | hereby t,emﬁz that the information supplied with this fling does not gualify for the exemption stated in Secticn 1 19.07}3){'0. Florida Statules. I further certify that the information
indicated on this report or supplemental report is rue and aceurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpaowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with ddress, with allether ive ampawsrad.

SIGNATURE: ) Y od #, /73 /7 (4 o5 -470-5072

Daytime Prone #

EA OR DIRECTOR

Date .




