FILED

2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000003825

1. Entity Name

HARMONY HOUSE CENTER, INC.

Secretary of State

(02-21-2008 90028 013 ***150.00

Principal Place of Businass

3155 NE 1B4TH ST
MIAM, FL 33180

Mailing Addrass

18517 W DIXIE HIGHWAY
AVENTURA, FL 33180

WA

2. Principat Place af Bﬁiness - o P.O. Box # 3. Mailing Addrass
,g‘517 L B '"Iln.)‘-f
ite, Apt. #, etc. " ite, L alc.
Sute. Al #.eto Suito. At #.atc 02082008  Chg-P CR2E034 (12/06)
ity & Stata 7,'_" City & State 4, FE| Nurnber Applied For
Ve mTUAAR L 56-2309912 Nol Applicable
2 Country Zip Couniry i - $8.75 additional
:5 3 J %0 5. Certificate of Status Desired [ Fea Required
6_Name.and Address of Current Rogistared Agaat - 7.-Namae and Addross. of New.Reglstercd Agent
Name
SAMUELS, HARRY M
2901 STIRLING RD Slreet Address {P.O. Box Number is Nat Acceptable)
STE 307
FORT LAUDERDALE, FL 33312
City | Zip Code
8. The above named enti s this stalﬁent for, purpese of changing its registered office or registerad agent, ar beth, in the State of Florida. | am familiar with, and accept
the obligation tergd agant. /f
f4 /)
SIGNATURE e~y F
Msa_ }6«1 o e nam%ismea agent and utte if appkcatle. (HOTE: Registered Agen! signature required when reinstating] DATE

FILE Nowﬂso.oo
After May 1, Fee will be $550.00

Trust Fund Conlribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

1MLE PD . O pelete TITLE [E/Change 1 Addition
NAME BERNER, JUDI L NAME

STREET ADDRESS | 3155 NE 184TH ST # 8106 swecraooness | 18517 L2 Diyee M 9/4 gy

cwv-st-zP | AVENTURA, FL 33180 orv-s-p | AveEsoTvag,. [ 33170 8

TTLE vD [ pelate TILE [ change [ Addition
NAME BERNER, DAVID NAME

STREET ADDRESS | 9540 SAVONA WIND DR STREET ADDRESS

CITY-ST-ZP DELRAY BEACH, FL 33445 CITY.57-2IP

THLE [ pelete e Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciiy-S1-2IP

TITLE [ bakete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-5T-2P CIry-5T-2P

TITLE [ Delete TILE {1 Change  [] Adeition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-S1-ZP CITY-§1-ZIP

T1iE 3 Delete TILE [ crangs [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP_ CITY-S-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Stalutas. | further certify that the infarmation
indicated on this repert or supplamental report is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the recsiver or trustes pq
changed, or chment wilh an add

ae/ - JuD,

powered 10 axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
, with all other like empowered.

U SKT-244

SIGNATU R(E:

#A‘I’URE AND TYPED OR PHINTED NAME QF SIGNING OFFICER OR DIRECTOR

Bernar 5/ Il Jog

Dayiare Phone #

/




