,‘ FILED

[ L]

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000006483 05-03-2006 90218 038 ***150.00

1. Entity Name

HARMONIX, CORP.

Principal Place of Business Mailing Address

141 NW. 20TH STREET 141 N.W. 20TH STREET

SUTE H-1 SUITE H-1

= e RAREAT MNP
04242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRrEye— Appied R
65-0975801 Not Applicable
5. Certificate of Status Desirad ] '§8'75 Additicnal
ee Required

£. Name and Address of Current Registered Agent

RODER, RUDOLPH

141 NW. 20TH STREET DO NOT WRITE
SO0 RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent. ’
N r

Sii;nmur yped ar printed name g¥reqigrared agenyfnd ntie if applicable. INOTE: Registerad Agent sﬁnature required when reinstating)
v
FILE NOW!I! FEE IS $150.00 9. Election Campa\gn F.inancmg $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ‘. ‘ OFFICERS AND DIRECTORS ]
TMLE D .
NAME RODER, RUDOLPH

STREET ADDRESS | 141 N.W. 20TH STREET, SUITE H-1
CITY-ST-21P BOCA RATON, FL. 33431

TITLE o

NAME BERG. OYVIND

STREET ADDRESS | 141 N.W, 20TH STREET, SUITE H-1
CITY-ST-21P BOCA RATON, FL 33431

TITLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CHY-5T-2P

THILE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an cfficer or directer
of the corporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




