2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2008 08:00 AT

DOCUMENT # F05000004207

1. Entity Name
HARMONY OF SOUTH FLORIDA, INC.

Secretary of State

Prncipal Place of Business Mailing Address

7831 WOCDMONT AVENUE 7831 WOODMONT AVENUE
380 380
BETHESDA, MD 20814 BETHESDA, MD 20814

b

03222008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
52-1464614 Not Applicable

5. Certificats of Status Desired O $8.75 Additional )
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the chligations of registered agent.

SIGNATURE

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

Signature, typed or printad e of regisiered agent and Glle & sppiicable.

{NOTE: Regisiarad Agant signature required when restanng) DATE ‘

9. Election Campaign Financing

FILE NOW!!l FEE | y
$ $150.00 Trust Fund Cantribution,

After May 1, 2008 Feoe will be §550.00

0006089 )
4/ 22A03-30074-018 150,00 !

[N

35.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS i
TITLE PD

NAME FREES. LEWIS E

STREET ADDRESS | 7831 WOODMONT AVENUE, SUITE 380

unv-st-P | BETHESDA, MD 20814

TITLE VvSTD

NAME FREES, ANN

STREET ADDRESS | 7831 WOODMONT AVENUE, SUITE 380

CT-sT-ZP | BETHESDA, MD 20814

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-7IP

e

NAME

STREET ADDRESS
CIry-§1-2IP

TME
NAME
STREET ADDAESS Y-S
CITY-ST-21P R

indicated an this report or supplem
of the corporation or the raceiver orfrusiee empow
changed, or on an attachment with in add(es

SIGNATURE: \X)

er lika empowared.

12, | hereby certify that the information supplied with this'filing'does et guialify for the axampticns contained in Chapter 119, Florida Statutes. | flrther cantify that the infarmation
nial report is rue and accurate and that my signature shall nave the same lagal eftect as if made under oath: that | am an officer or diractor
d 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 1f

TEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prone #

4/4/og




