2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 07,2007 8:00 am

DOCUMENT # PO3000002825.. Secretary of State
1. Entity Neme
HARMONY HOUSE CENTER, INC. 02-07-2007 90050 047 ***150.00
i Principal Place of Business Mailing Adiress
3155 NE 184TH ST 18517 W DIXIE HIGHWAY
MIAMI, FL 33180 AVENTURA, FL 33180
T R RO A
Suite, Apt. #, ete. Suile, Apt. # ¢ic 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
56-2309912 Not Applicable
Zip Couniry Zip Courtlry 5. Conticata of Staws Desred [ Ei;; :\i?:(ijuonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
SAMUELS, HARRY M
2901 STIRLING RD Slreel Address (P.0. Box Number is Not Acceptable)

STE 307
FORT LAUDERDALE, FL 33312

Cay FL | Zip Code

distered agent, or botn, in the Sialz of Forida. | am familiar with, and accoatl

Y/v2

8. The above named entity gulemits tis siatemepeior#e purpose ol changing ils registered office o,

the ohligatio e agamt.

SIGNATURT
o ;;MJ nr‘fﬂm'-d aaTe oy e,.slemd agen! and LFe i apnicable WNOTE Aegivamag Agm.fl SISNELLS Al WHEN FANSIEETE CATE
FILE Nown| F 5 $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 200 will be $550.00 Trust Furd Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES T0 OFFICERS AN DIRECTORS IN 11
THLE PD 3 Derere E{hance [ Acdition
HAME BERNER, JUDI L
sTREET AURESS | 3155 NE 184TH ST # 8106 “§i103
CiTY-§T-218 AVENTURA, FL 33180 CTY-ST-21F
e VD O Devete TTLE O Cnange [ agdidon
NAME BERNER, DAVID NAME
STREET ADRAESS | 9540 SAVONA WIND DR STREEY ADDAESS
LTY-57-7p DELRAY BEACH, FL. 33446 LIy -S1-7ie
TTiE 1 ngiese e [ Chenge
HAME
ST ALURLSS
CIlY-ST-4p .
O peiess L D Cnange [ Acdition
HAME
BIRET ACDRESS
CITY-31- 4P
THLE 3 Dalete HILE 3 Charge {3 Aadision
NAME HAME
STREET ADGRESS STREET AUDRESS
CiTy-81-2Ip CITY-51-2F
TiLE 7 oesa T [ ohange 3 Addision
NAME NAME
SIREET AIDAFSS
CrY-47 4P Ity GT-2IF

12. | heraby conily thal the information supplied with this
indizated or: this report of supplemental report i true and
of the corporation of the recelver of trustae empowered tp
charged, of on an aitachment witn an adcress, with all

ing dous ot quedify 1or e @xamptions comained in Chapler 113, Florida Statutes. | turther certity that (he information

geale and trat r'w nature shall have the same qu*le"evi as Il made under oath; that | am an officer or director
te thig report as required by Chapter 607, Floriga Statuies; and that my name appears in Hiock 10 or Block 11
ke empowered

SIGNATU &L, S Yl /a (p o7/

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ARTY Darysime Phica ¥

N



