2007 FOR PROFIT CORPORATION FILED

~ - ANNUAL REPORT e Mar 20, 2007 08:00 AM

DOCUMENT # P00000082677

1. Entity Name
HARMONY TOUCH INC.

Secretary of State

Principal Place of Business Mailing Address
5203 PARK ST 5203 PARK ST
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

R AR

03192007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopa P

59-3685471 Not Applicable
S. Cerlificate of Slatus Desired [ ?g-zasmm‘“""ﬂ'

8. Name and Address of Cumrent Registered Agent

ROBERTO, ALFONSO A Do NOT WRlTE

5203 PARK ST

JACKSONVILLE, FL 32205 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typed or printed name ol registierad mgent snd tite if appicabls. (NOTE; Rapheiarad AQON HONAINS NS WO (ITE1RLING) DATE
FILE NOWIII FEE IS s.'so.ou 9. Election Campaign Flnancing ss_oo May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Foes
10. OFFICERS AND DIRECTORS |
ME P
HAME ALFONSO, ROBERTO A

STREET ADDRESS | 5203 PARK ST
CITY-ST-27IP JACKSONVILLE, FL 32205

e o UB0o00E a5

MAE L3290 -80045-013 150, 00
STREEF ADORESS

CITY-sv-2p

me

NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TME

NAME

STREET ADDRESS
CIry-St-21P

TTE

NAME

STREET ADDRESS
CivY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other I'!ke empowered.
SIGNATURE oles A A oroee

NAME OF 8IGMNG OFFICER OR DIRECTOR ytme Phone #




