FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000085709 D 04-12-2006 90098 017 ***150.00

1. Entity Name

DESIGN HARMONY, INC.

Principal Place of Business Mailing Address

3420 SW 142 AVE 3420 SW 142 AVE 50010360

MIRAMAR, FL 33027 MIRAMAR, FL 33027

P s OG0T MO REAONER

Sulte. Apt. #. etc. Suite, Apt. 4. etc. 02282006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number : Appliad For
20'3002755 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Nama

CORDOVA, ANGEL D
780 NW 42 AVE #416 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed namae of reg: apent and bitle if (NOTE: Regaterad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0  AddedioFaes
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [ Delete TME O change [ Addition
NAME SERRANO, SILVIA NAME
STREETADDRESS § 3420 S W 142 AVE STREET ADDRESS
CITY-S5T-2IF MIRAMAR, FL 33027 CITY-ST-2P
TIee Vs O Delete TME [Dchange [ Addition
NAME CUCALON, ERNESTO NAME
STREET ADDRESS { 3420 S W 142 AVE STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33027 CITY-5%-2P
THLE [ oelete TmE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S5-2P
TME O oelete TME O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CIvY-51-2P
mE 1 Delete me [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-57-2P
TITLE 3 pesete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-S1-7IP

12. | hereby certify that tha informatlign supplied with this fili oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or sup ental report is true ang agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receivpr o trustee empowerad th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrmenifwith an address, with ail ofhar like ampowered.

S|GNATU RE: inm/nz AND TYPED QR P

Q. SILVIA SERRANO, PRES. 02/28/06
Data

OF QFFICER OR Oaytime Phone #




