2008 FOR PROFIT CORPORATION FILED

.. - ANNUAL REPORT Apr 14,2008 08:00 A

DOCUMENT # P99000083906

1. Entity Name

HARMONY CORPORATION OF USA

Principal Place of Business Mailing Address

7800 W OAKLAND PARK BLVD 7860 W DAKLAND PARK BLVD
G121 G121

FORT LAUDERDALE, FL 33351 FORT LAUDERDALE, FL 33351

I O A

03132008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE PRy Fomied Tl

65-0949505 Mot Applhicable

53.75 Additional
Fee Required

5. Certilicals of Stalus Desired O

6. Name and Address of Current Ragistersd Agent

LAPIERRE, REJEAN

7800 W OAKLAND PARK BLVD Do NOT WRITE
G-121

FORT LAUDERDALE, FL 33351 IN TH IS SPACE

8. Tha above namad entity submits this statemant for the purpose of changing its reqisierad office or registered agant, or both, in the State ol Florida. | am familiar with. and accept
the obligations of regislered agent.

SIGNATURE
Signalure, typed or prinisd narma of ragistered agent and hiie i apphcable {NOTE: Reg:sterad Agent signature requited when reinglaiing) DATE
FILE NOW!I FEE IS $150.00 8. Elaction Campaign fmancing 0 $5.00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fung Contribution. Added to Feas i ':13:‘ 0
10. DFFICERS AND DIRECTORS |
E: PS
NAME BONIFACE, YVAN

STREET ADDRESS | SAINT-ANDRE
CITY-ST-21P LES MARCHES, FRANCE, 73800

TiLE

NAME

STREET ADGRESS
CItY- ST-21P

TITLE
NAME

avsiar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-21p

TNE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TILE

NAME

STREET ADDRESS
Ciry-31-2IP

12. !heraby certify that the information supplied with this filing doss not qualify lor the exemptions corained in Chapter 119, Flerida Stawtes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an officer or director
of tha corporation or tha raceiver or trustee appowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmen1 with an addrefs, with all other like empowerad

SIGNATURE: ﬂ VAN TConiFACE™ obfob/o8 336234 3512
N

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phono #

Secretary of State



