FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P05000151319 04-23-2007 90081 037 ***150.00
1. Entity Name
HARMONY RETIREMENT LIVING, INC.
Principal Place of Business Mailing Address
2004 NE 49TH ST, 2004 NE 49TH §T,
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
S PSS R IRRETIL R REAVRT AT
Suite, Apt. #, etc. Suite, Apt. #, alc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3774012 Not Applicable
L Country Zp Country 6. Cerlificals of Status Desired [ $8-75 Additional
Fea Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agant

Name

BARTOLOME, ELMO V,
2004 NE 49TH ST. Strest Addrass (P.O. Box Number is Not Acceptabla)

FT. LAUDERDALE, FL 33308

Gity FL | Zip Coda

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

SIGNATURE
Sigrature, typed or printed nama of registaned agent and titke il applicabie. (NOTE: Registared Agent gignalure raqured when reinslatbeg; DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contripution, il Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
M D 0 vetete TIE [ crange {7 Addition
NAME BARTOLOME, ELMO V. NAME
STREET ADDRESS | 2004 NE 49TH ST. STREET ADDRESS
Ciy-ST-2I FT. LAUDERDALE, FL 33308 CITY-5T-2IP _
TME D 2 Delete TmE O charge [ Addition
NAME BARTOLOME, DELILAH NAME
STREET ADDRESS | 2004 NE 49TH ST. STREET ADDRESS
CiTY-5T-2IP FT. LAUDERDALE, FL 33308 CiTY-8T-2IP .
Tme I Delete Tiits D i O Change 18 Addition
NAME NAME CQL)H}', HQ g&oﬂt’ha Joy
STREET ADDRESS SRIETADORESS | 2004 pE LAtk OF-
GiTY-ST-2P oTY-ST-20 Ft lavderdals FL 33308
Tme [ elete e ! [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TIIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y -5T-2P CITY-ST-2IP
ETLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing doas not qualify tor the exemptions contained in Chapter 118, Flonida Statutes. | further certify that the information
indicatad on this report or supplemeantal raport is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siazutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with a S, wi other like empowarad.
y/ Y ew)

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR VDate

Daytrme Phone #




