2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P04000036605

1. Entity Name

ORGANIZED HARMONY, INC.

ecretary of State

04-21-2005 90220 048 ***150.00

Principal Place of Business

965 N. NOB HILL ROAD

#453

PLANTATION, FL 33324  US

Mailing Address

965 N. NOB HILL ROAD
#453
PLANTATION, FL 33324 US

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

03232005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number e Applied For
< 0505 /)‘O Not Applicable
Zip Country Zip Country - 0 58.75 Additional

5. Certificate of Status Desired Fee Raguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

LEGAL ZOOM NEVADA INC.
44 W. FLAGLER ST.

SUITE 675

MIAM!, FL 33130

Street e?gejﬂl’%j?x WE°R is/hl-ﬁ[‘fcf:?@et A Y73

Gl s FL[=F 4y

il
8. The above named enyty submity this staglent for purpose gl changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi ageu. A /

ter, 02X T

SIGNATURE )
Sigratl. typea of prmFd n.-.ng%;w W‘E’L‘lﬁiﬂmw (NGTE: Rogistered Ageni signaiire returad whef Fansialng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Emancmg $500 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TILE PRES [ Detete TILE [ Change [ Addition:
NAME LAX, GAIL ELLIS NAME

STREET ADDRESS | 965 N. NOB HILL ROAD, #453 STREET ADDRESS

CITY-5T-2F PLANTATION, FL 33324 GiTY-$T-2IP

TILE TRES O pelete TITEE [ change T Addition
NAME LAX, ADAM K NAME

STREET ADDRESS | 965 N. NOB HILL ROAD, #453 STREET ADDRESS

CITy-ST-21P PLANTATION, FL 33324 CITY-ST-2IP

TITLE SECR O Deiete TITLE [ Ghange [ Addition
NAME SPELLACY, SHANNON HAME

STREET ADDRESS | 865 N. NOB HILL. ROAD, #453 STREET ADDRESS

CITY-51-2P PLANTATION, FL 33324 CITY-S7-21P

TILE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O pelete FILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7. 2P /) CIY-5T-2P

g does not qualify for the exernption stated in Seetion 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowerdd ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 13 if

J other ke empowered. Li// 3//0( 9}\//5,_93’ $397

indicated on this report or su;
of the corporation or the recer

SIGNATURE:

Daylime Phona #

/ SIGNATURE AHD TYPED OR RRINTID NAME OF SIGNING OFFICER OR DIRECTOR

eme(av] U LAR Qe 20 bt‘i*"—”'-"“j‘—z}g



