FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000008031 05-02-2007 90049 012 ****51 .25
1. Entity Name
HARMONY DEVELOPMENT CENTER, INC.
Principal Place of Business Mailing Address
4637 NW 315T AVENUE 4631 NW 315T AVENUE
SUITE 133 SUITE 133
FORT LAUDERDALE, A 33319 FORT LAUDERDALE, FL 33319
R 1 0 O
Suite, Apt. #, etc. Suite, Apt. #, atc. 04162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
80-0004598 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired (] Fee Requlreclll na
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

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. Tne above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahxe, typed of prated name of regisered agent and uls 4 applcadie. (NGTE: Registered Agent exynahure required when renstatng ) ’ QATE
Filing Fee Is $81.25 9. Election Campaign Financing $5.00 May Be X Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 10 Feas v Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD ] velee e erdD O Change [T} Addition
N CAMPO, MYRIAM HANE Moaa Lauwra Coslro
STREET ADDAESS | 1304 SW 16TH AVE., BTE. 219 STREETADDRESS | ¥] &5 A Nuy aBa ot
crr-siaP | SUNRISE, FL 33326 avs- JTamaral. FY 35H 2
TILE D lfnem TLE [JCrange [ Addition
NAME PARTIN, MARY NAME
STHEETADDRESS | 1304 SW 16TH AVE, STE. 219~ STREET ADDRESS
CITY-5T-2P SUNRISE, FL 33326 - : e Ciiy-51-2P
TnE D . e H "[ﬂ' Delete TILE (] change [T Addition
NAME COSTA,; ARTHUR: = ' HAME
STREET ADDAESS | 1304 SW 16TH AVE ., STE. 219 SIREET ADDRESS
CITY-ST- 2P SUNRISE, FL 33326 CHY-ST-2P
LE [ petee TITLE Clcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-7P GNY-ST-2P
FME ’ [ Delete e [ change [ Additicn
NAME : : NAME
STREET ADORESS STREET ADDRESS
CY-s1-op CITY-5T- 2P
TILE [ pelee TITLE [ crange ] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-Si-2p Cry-s1-2pP

12. | hereby cermz that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a|| other like empowered.
SIGNATURE: 57 el @“"%0 @%ﬂ%mled o1 (94120992,

SIGNATLR?’AND TYPED OR PRINTED NAME OF !ﬁlw OFFICER DR;?RECTOR Date Daytme Phone ¥




