FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000006483 05-02-2007 90058 032 ***150.00

1, Entity Name
HARMONIX, CORP.

Principal Piace of Business Mailing Address yu~
141 N.W. 20TH STREET 141 N.W. 20TH STREET .o
SUITE H1 SUITE H-1 . : "
BOCA RATON, FL 33431 BOCA RATON, FL 33431 - o
P B TS v 00

H13] SourUSipe BLVP| Y) 3| POTHSIPE BLVD

S”“""IAD""_;' -ele S“I“‘BA%’" et 04262007  Chg-P CR2E034 (12/06)

City & State City & State ] — 4. FEI Number Appiied For
JAre o VILLE (FL JawSoNyi LLE, FL 65-0975801 Not Appiicabie

Zip Country Zip Country " i 8.75 ition
73111"-‘0_ DOVAL. 3_2 alb _Dv VAL 5. Cetilicate of Status Desiced O gee RBQI:’;EdemO al

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name .
RODER, RUDOLPH _ toA:!IdV L’;)S)N ? EN@A@ -
reel rass (P.O. Box Nymber is Not Acceptable

SUITE Fi1 T STREET IR el be Rayn #/07

BOCA RATON, FL 33431

"R USow VILLE FL 253 1o

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 Florida. | &m familiar with, and accept

the obligations of registered agent.
s Lot o
SIGNATURE LB ame / Z¢ /0
. 7 DpaE 7 7

Signature, typed U—Wd name of registered aMnd l{ﬁe it applicabla/ {NOTE: Registarec Ag:an': signature raquirea when reinstating)
. Ay
FILE NO ‘ I FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
" After May 1, 3007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, : OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oeiete TITLE [ Change [T Aduition
NAME RODER, RUDOLPH NAME
STREET ADDRESS | 141 N.W. 20TH STREET, SUITE H-1 seeTaonRess |13} SpuoTWS O & RLVD 4+ (07T
omy-st-IP | BOCA RATON, FL 33431 on-sTIP LA SoM Il e EFL 322101,
TILE D O Derce L { [l change [ Accition
NAME BERG, OYVIND NAME ) )
STREET ADDRESS | 141 N.W. 20TH STREET, SUITE H-1 swezaooness (13| SooTHS\OE RLvD # 1o
“jomy-st-ze - | BOCA RATON, FL. 33431 on-st-2e” | JACK SonVILLE FL 22216
TILE O Detere TITLE / [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-gl-2Ip CITY-§T-21P
TISLE O velete TITLE [ Change [ Addition
NAME MAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-§T-2P
me “{ Delete TMLE [ Ghange [ Addition
NAME ’ NAME
STREET ADDRESS STAEE ADDRESS
CIrY-ST-2P o ‘ . CITY-ST-2P
TIME [ pelete TME O crange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2tP o _

12. | hereby certify that the informalion supplied with this liling does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or trustee empowered to gxeculs this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all othér like empowered.

{

SIGNATURE? e s  ofvind Beg ‘f[éfé/o’? G0 L7Y. 2777

atuyﬁte AND TYPED OR PW&Wmnms OFFICER OR DIRECTOR ~— Daytime Phone #




