2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 16, 2007 8:00 am

DOCUMENT # N02000009955

1. Entity Name

HARMONY HOLISTIC HEALING CENTER INC.

ecretary of State

04-16-2007 90073 045 ****5] .25

Principal Place of Business Mailing Address |
10250 NE 110TH ST 10250 NE 110TH ST . . '
ARCHER, FL. 32618 US ARCHER, FL 32618 US I
L L ——— G RIM IR TR ERD
10691 NE (0T Sreot | 12691 NE 10T Srod-

Suilte, Apt. #, elc. Suite, Apt. #, efc. 03252007 Chg-NP CR2ZEQ37 (12/08)

ity & State City & State 4. FEI Number Applied For

Aockoe Elogida AR Chee 17 .puda 50-0001386 Not Appicabic

Zi Country Zip Country » X 58_75 Additicnal

glé i 9, /)15 A’ 52«é { ga 5. Certificate of Status Desired O Fes Roquired onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMP, FRANCINE
2149 BONNIE DRIVE
WEST PALM BEACH, FLL 33415

Street Address {P.O. Box Number is Not Accepiable)

City

FL 1 'Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent ang title il applicable.

(MNOTE: Registared Agent signature raquired when reinsialing}

DATE

Filing Fee I3 $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May se
Added to Fees

Maka check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTCORS IN 10

TITLE P [ Defete THTLE [J change [ Addition
RAME CAMP, FRANCINE NAME

STREET ADDRESS | 10250 NE 110 ST STREET ADDAESS

CiTY-ST-2F ARCHER, FL 32618 CITY-ST-2IP

TITE - 3 Delete TILE [ Change [ Addition
HAME ; NAME

STREET ADDRESS | S . STREET ADDRESS

crv-st-me | CrY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-7P

TILE O Detete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TMe O delete TILE [ Change 1) Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-21P i CITY-5T-2p

TTLE O oelete TITLE Ochange [ Agdition
HAE NAME . '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplementai report is true 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 recgiver or irusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmni with an address, with all other |

SIGNATURE:

ika empowered.




ATTACHMEN
HObb LG /

e Q—i{’i ’30;%\?
PReI .
352 4R, -bzz9

p—



