006 NOT-FOR-PROFIT CORPORATION
2 ANNUAL REPORT FILED

DOCUMENT # N01000009031 Mar 02, 2006 08:00°AT
1, Ently Name Secretary of State
HARMONY DEVELOPMENT CENTER, INC.
Frincipal Place of Business Mailing Address
4631 NW 31T AVENUE 4631 NW 315T AVENUE
SUITE 133 SUME 133
FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FL 33319
R LR IR A
Sulte, Apt. #, ete. . . Suite, Apt. ¥, etc. 02122006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number Applied For
80-0004588 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desived [ ?fagi ‘;’;ﬂw‘g‘*‘m*
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt

Name

GOLDMAN, CHARLES J
601 S FEDERAL HIGHWAY Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD, Fl. 33020

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered offica or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgatiee, typed o pinted name 2 ragistared sgant and s if appliieais. {HOTE: Pogislered AQent signatute required whon reinstaing) DATE
Filing Fes Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Fiorida Department of Siate
19, OFFICERS AND DIRECTORS § 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 1 Detete e Clchange  [JAdditan
NAME CAMPO, MYRIAM HAME a0
STREET ADORESS | 1304 SW 16TH AVE., STE. 218 STRGET ADORESS .l i 45 TsLl"S\ o .
oS- | SUNRISE, FL 33326 , CRY-ST-2P 1A/0R- B002-014 R1LES
TITLE D 1 elete TITLE [dchange [ Additian
NAME PARTIN, MARY NAME
STREET ADDRESS | 1304 SW 16TH AVE., 8TE. 219 STREET ADDRESS
CiTY-ST-2P SUNRISE, FL. 33326 CiTY-ST-2P
ME D O nelete TLE [ change [ Addition
HAME COSTA, ARTHUR HAME
STREETADDRESS | 1304 SW 16TH AVE., STE. 219 STREET ADDAESS
CfTY-ST-7P SUNRISE, FL 333285 ’ OITY-5T-219
TRE I Defetn e [l change ] Addilon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-8T-2ZP
E 7 petete TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P TY-57- 29
ME ] Delgte TTLE [l Change ] Addition
NAME RAML
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTy-§T-28

12. I hereby cariily that the information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o thegeceiver or trustee empowered to exacute this report s required by Chapter 617, Florida Stakites; and that my name appears in Block 10 or Block 11 I

changed, or on an attaghiment with an address, weﬂl cther like empgwere
SIGNATURE: 29/01‘““‘% i -‘2/«»3“3’/0é 757- 73627 7,
‘ / mru\yﬁnﬁmnmm oanNTF.nu,ﬁsorsmﬂkuomcsnoxnmecmn D"gslﬁifi')-(’ JECEO Dawd Oaytime Phana #




