FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

Secreta f

DOCUMENT # N02000009955 ry of State

1. Entity Name 05-01-2006 90446 040 ****5] 25

HARMONY HOLISTIC HEALING CENTER INC.

Principal Place of Business Mailing Address ]

10250 NE 110TH ST 10250 NE 110TH ST ’

ARCHER, FL 32618 US ARCHER, FL 32618 US B 00 31385

) . ] 04082006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE PRz FomaaFor
50-0001386 Not Applicable

5. Certificate of Status Desired Oa geae';esqg‘r’::i""a'

6. Namoe and Address of Current Registered Agent

S | ‘DO NOT WRITE
WEST PALM BEACH, FL 33415 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁl, or both, in the State of Florida. 1 am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. (NGTE. Registered Agent signalure required when reinstating) DaTE
Filing Feo Is $81.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Confribution. O  Addedio Fees

10. OFFICERS AND DIRECTORS

TILE P

NAME CAMP, FRANCINE

STREET ADBRESS | 2149 BONNIE DRIVE
CITY-ST-2P WEST PALM BEACH, Fl. 33415

TME e e o T T
NAME

s Pl EASE CorRECT THIS

e ADOLESS - o
NAME

e e "~ DO NOT WRITE

N 0250 NE. % Streot IN THIS SPACE

STREET ADDRES

st Ao fla. 32018 —p

TITLE

NAME

STAEET ADDRES
Cimy-si-2p

TMLE

NAME

STREET ADDRES
Cy-ST-7P

12. | hereby certify that the information supphed with this filing does not qualify for thé exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aftachment with an address, with all other like empowered,

SIGNATURE: r}raf\«c.%ﬂ—[\ ﬁeog smuvﬁorncea OR DIRECTOR 4/2‘_/'/0é’ @)262 _557/7

SIGNATURE AND TYPED OR PRINTED NA Daytime Phone #




