2007 FOR PROFIT CORPORATION ° FILED

- ——ANNUAL REPORT (AR) - Mar 28, 2007 8:00 am

DOCUMENT # P01000074398
i Secretary of State
HAPPY HARMONIES INC. 03-28-2007 90017 009 ***150.00
Principal Place of Business Mailing Acdress
1000 LEE ROAD 1000 LEE ROAD
B e H“““H““‘l‘ "m ||M||”\ “m |IH‘ ‘ll“ |‘||| l“ﬂll’l”l”“l “ ‘ll’
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #. elc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Numbaor _ Applied For
59-3734645 Not Applicable
& Couniry Zp Country 5. Cerlilicale of Stalus Dasired )} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOROG, JULIE
32 STYMIE PL. Strect Address {P.C. Box Number is Not Acceplable)

ORLANDO FL 32804

Cily FL I Zip Code

8. The above named emily submits Lhis statemanl for the purpose of changing its regislered office or regislered agent, or bolh, in tho Slale of Florida. | am familiar with, and accopl

the obligalions of regicloroc agonl
SIGNATURE . -/ [‘:" ; >/CQ"’1 N 3‘ 15 ! 0’7
DATE

Signalure, Wﬁ of ArIntees A d sormsieIen Agenl and ulie 'irnl: 5| (MO Ttegsteren Agent sghatur LU W TESIETNG )

‘qJ
mef'iiy“fi"oiié Foa Will Be $550.00 8. Sksten Comprien Francrg  $5.00 iy Bo
; - rust Fund Conlribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAN" OFFICERS AND DIRECTORS IN 11
i PS O Detele i PVST X1 Chiange ] Addition
NAMI GOROG, JULIE A NAME 6’0 r\o \] UI va A
stk 1 anyss | 32 STYMIE PLACE SIRIE T ADDRE S8 m . fiace
oy st e | ORLANDO FL 32804 oy sl zip gr\ iendeo EL 32204
I vT B0 Deleie i (O change [ Addition
NAMI GOROG, FRANK M NAME
stuerapaess | 32 STYMIE PLACE $1REC] ADDRESS
ciy st ap | OQRLANDO FL 32804 ¢l sl 7P
nin 1 Deleie e [ Chiange [ Addilion
NaML NAMI
SIFEL ] ADDRESS STRTT | ADDRFSS
oy stap | eIy SI-21p
i 3 patete ln¥ O change [ Addition
NAM NAME
STHETADOIN SS SHRELT ADDRESS
oy sl oae Gty sl 2P
i [ Delete HIH [ change [ Addilion
NAME NAMI
SIRETADINESS SIRETT ADDRISS
CIY S1-/1P Y 1 Ap
1 O pelate Imt [ Change [ Addition
NAMI NAME
S ET ADDRESS SIREET ADDRE 55
CIY-81-2Ip cIry - st 2P

12. | heroby certify that the information supplicd with this liling does not gualify for he exemptions conlained in Section 119, Florida Statides. | further cortify thal the inlormation
indicated on this report or supplemantal report is true and accuraic and thal my signature shall have the same legal effect as il made under oath; that | am an officer of direclor
of the corporation or Lhe receiver or trusiee empowaered [0 oxecule this report as required by Chapler 607, Florida Slatules: and thal my name appears in Block 10 or Block 11

if changed, or on an atlach with an addross, wilh all othgr like empowered
SIGNATURE: ( d /\ﬁ%’% -1 ,0 7 /40’7)@‘/‘/335%

snculi/uns AND TYPED OR PRINTED NAME OF snsnmyrrcinna DIRECTOR [ Doyt Phane ¥




