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

ANNUAL REPORT
Secretary of State
DOCUMENT # P99000083906 01-17-2006 90229 030 ***150.00

1. Entity Name
HARMONY CORPORATION OF USA

Principal Place of Business Mailing Address

1401 DEWEY STREET 1401 DEWEY STREET G [] 00 17 7 9

HOLLYWOOD, FL. 33020 HOLLYWOOD, FL 33020

R T [ REAID IO VIR
7800 W OAKLAND PARK BLVD 7800 W OAKLAND _I:'ABE
c_121° " i PEEES 1 1062008 cho CR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For
SUNRISE, FLORIDA SUNRISE, FLORIDA 65-0949505 Not Applicable
33 g% 1 %og;\ry 5‘% 351 Cfljmsl% 5. Certificate of Statws Desired ~ [J Ei';;ﬁ:;“ma'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
LAPIERRE, REJEAN

LAMOTHE, FERNAND

1491 oebiEy sTReET 786" CRRLARE” PRKK BEVD. #o-121

HOLLYWOOD, FL 33020

. sctifNRISE FL | %581

8. The above named entity submits this statement for the purpose of changing its regi egisiered agent, or bath, in the State of Florida. | am famitiar with, and accept

the abligations of registered agent.
— A / /o’ % &

SIGNATURE Redeow  (Aremec

Slgnatre, typed or printed name o ragistered ngent anda te it apphﬁg isiered Agent signature ;nquived when rginsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campatgn f;nanC|ng $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. C  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS . 3 pelete TITLE [ Change  [7] Addition
NAME BONIFACE, YVAN . NAME
STREET ADDRESS | SAINT-ANDRE STREET ADDRESS
LTy -§T-2IP LES MARCHES, FRANCE, 73800 CITY-ST-ZIP
TITLE O Delete TINE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ change [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-7IP
TILE 3 Delete TITLE [ Change (] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-81-2IP CiTY-ST-2P
T [T Delete TITLE [ change [T Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITy-S1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§i-2IF CITY-ST-2IF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if macte under cath; that | am an officer or direcior
of the corporalion or the receiver or trustce empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an anachment with an adgfess, with all other like empowered.

SIGNATURE: Ron FACE EAVIRYAYs

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Daytime Prone #




