2006 FOR PROFIT CORPORATION_ .
ANNUAL REPORT (AR) FILED

DOCUMENT # o T Feb 03, 2006 08:00 AM
OCUMENT # P01000074398 ; )
1. Enty Namo o Secretary of State
HAPPY HARMONIES INC.
Ptir\cqpalﬁP(;éero;iBrals‘:néss . Maifing Address
1000 LEE ROAD 1000 LEE RDAD
2. Funcipal Place of Business 3. Mahing Adoress
Suita, Apt. #, elc. Suite, Apt. #, elc. o T 1st MOORE CRZET34 {10/05)
City & State City & State 4. FE1 Nurmper o Appried Far
e L 59'37;73”4545 _ |Not Apphcable
Zp Countey aip Cauniey 5. Cenifcate of Status Desred 2] $8.75 Additional
Fee Required
. Mame and Address of Current Aegistered Agent ) - 7. Name and Address ot New Registered Agent ’

Name

?332? g-?&ﬁfg{;‘& - Street Address {P.G. Box Numbur is Nat Accaptabie)

ORLANDO FL 32804 S

City FL I 7ip Cade

8. The above named entty submils this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1.am famiiar Mih._aﬁd accept

ihe oehgati 1ggisiered a i
! %W/-: ;{/3’1/&4/@ o

v brpoed ox grotesi seme of regroteced agesl end E Y applicatie UL Hepslicien AZent SiGnalutn 1GQLITES v fewilalt g) D

o 7 S - 178
FILE NOW1! FEE 1S $150.00 . .

SIGNATURE

" . 9. Blechon Campaign Einancit K
After May 1, 2006 Fee VIl Be 550,00, rrustl Fund Cc‘x)nt‘r?buhon. I% fc?d\g?o“;:if °
Make Check Payable to Florjda Department of State
10.  OFFICERSANDDIRECTQRS _ J 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS O Oerele Ttét [ Charge {7 Acdition
HAME GORDG, JULIE A NAME R
STREET AORCSS {32 STYMIE PLACE SIREET ADDRESS _ UOUUUU’% 16534
ar-s1-2r JORLANDO FL 32804 CiTY-ST- 2 fi2/13/706-80040-002 150.00
JIELE VT 3 petete e CiChamge [ Acdition
HAME GOROG, FRANK M HAME
STREETADDRISS 1 32 STYMIE PLACE . STREET ADDRESS
cuv-ST-20 JORLANDO FL 32804 QY-S5 1P
T L betete L O Cage [0 Additian
HAME S
STREEY ALDRESS STRELI AUDAESS
Y -ST-7IP EiTY -ST-21p
f—————————— . . .  — —_— —— ——— e -
TALE 2 Cetete T O3 Charge {7 Adidition
RAME HAME
SIREET ADORCSS STREET ADDRESS
emy-§1-2m oury-Si-7e
L 73 Ceiets TIiLE cCrange  [J Aodition
NAME HANE
STREET ADDRESS S1HEE] ADORESS
1Y -ST-7P BITY-S5- 2P
L 3 oetete TiLE ' {3 Change  [J Addition
NAME NAME
SIRLET MIDRESS SIHEL ADURESD
CY-ST-21F Y - §1- 2P

12. 1 hereby certify that the wicrmation supplied wilh this fing does not qualify for ihe esxemplions contaiped in Section 119, Fionda Statnes. | turther certify nal tha informaton
mndicated on Wus report of supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath, that | am an officer or director
ot the carparatian or e rgeeiver of trustea ampowared ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 ar Block 11

if changed, or on an ala il with an addeess, with al other b empowersd.
B / L
oy / 31 /o__ %764¢3353
by I P

S‘G N ATU R E * Fyvriipriee CR Y Tk v (U Sg= —epap——— T coner




