FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 513169 01-17-2006 90253 004 ***150.00

1. Entity Name

HARRIS RISK MANAGEMENT, INC.

Principal Place ¢f Business Maiting Address VUUURJUIU
550 SE MIZNEJ BLYD 550 SE MIZNEJ BLVD
B505 B505
BOCA RATON, FL 33432 BOCA RATON, FL 33432
et s RN A KA IR R AR
550 sg mizner Dlvd | 550 Se Mizner  Blud

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
BEOS Bsos

City & State City & State 4. FEI Number Applied For
Boca Raron  FL ' RaTon/ _FL 65-0228000 Not Aopllcabis

Zip Country Zip Quntry - . 8.75 Additional

33 ‘/_ 32, qu Ind .BGAC /1 23 2o . /f)’l B( i 5. Cerlificate of Status Desired O Eee REqUirECII iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ) ’ -

HARRIS, MARK R.
550 SE MIZNER BLVD Street Address (P.O. Box Number is Not Acceptable)
B505
BOCA RATON, FL 33432

o - City FL l Zip Code

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

SIGNATURE.

signature, typed of printed name of registared agent and tile il applicable. {MOTE: Ragistared Agonl signature raquirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PTD P O] pelete TE Ol Change [ Addition
NAME HARRIS, MARK R. RAME
STREET ADDRESS | 550 SE MIZNER BLVD #B505 STREET ADDRESS
CITY-81-21P BOCA RATON, FL 33432 CITY-ST-2IP
Tme VvSD O Detete TLE [} Change ] Addition
NAME HARRIS, MARSHA R, NAME
STREET ADDRESS | 550 SE MIZNER BLVD #B505 STREET ADDRESS
CIy-s1-7ip BOCA RATON, FL 33432 CITY-ST-2IP
TMLE O petete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2ip CITY-81-2IF
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7IP CITY-ST-ZIP
TILE 1 Delete TIRE [ Change (T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-ST-2IP
TITE 1 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, of on an attachment yith an addres; th gl other like empowered, -

SIGNATURE: W / 1foc L 978-0999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M H‘&K e ‘ ’ qm\ ‘?ﬁe




