2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P94000072817
1~ Enity Nare Secretary of State
' HARMONY HOUSE FAMILY RESTAURANT INC. 05-04-2006 90222 013 ***150.00

Principal Place of Business Mailing Address
440 BROAD STREET 440 BROAD STREET B
T e ”ll”"l "”lml‘l“ mll “m Ilm |||” ‘ll‘l ',"l ‘lm “l“ l“‘“”’ l“l
2. Pnncipal Place of Business 3. Mailing Address

Suite. Apt. “; €lc. Suite. Apl. #, elc. 1st MOORE CR2E034 (10/05)

City & State Cily & Siate 4. FEI Number Applied For

59-3271391 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired O ?i‘;gl':\is:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
MUNBREENDTOBN Aervu Mandveanu ‘ﬂ—rvu Mandreaniu

25245 CAMP-CASTEE-ROAD 22223 c arw fSC" wa I Street Address (P.'O. Bax Number is Not A:‘c}eptable)

22223 A (Seh P
BROOKSVILLE FL 34601 ‘B ros hsve fle £1. 3u0] ol se ~1
Broewswille FL. 34Ol

City FL I Zip Code
8. The above named entity submits imfs sta frment for uroose of changlng its registered office or registered agant, or hoth, in the State of Florida. | am familiar with, and accept
the obhgaloW Kt
SIGNATURE 4“ 26 2(29é
_nq yelute. fyped ((pnmcn rgene of recustared agont '\rm tills 1l apphcatre (NOQTE' Regislaian Agert sndture ssauired when ronstatingy DATE

N
FILE NOW'!' FEE IS 5150 00‘ .
< After! May 1, 2006 Fee Wil Be’ 3550 DD

) 9. Flection Campaign Financing $5.00 May Be
i ‘Make Check Payable to Florlda Department of. Stale f

Trust Fund Coniribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME [ [ belete TITLE O Change (] Acdition
NAME MANDREANL, PETRU NAME

STREETADDRESS | 22223 GARMISCH WAY STAEET ADDRESS

CITY-ST-2IP BROOKSVILLE FL . CITY-51-2IP

TiTLE vp Lbefhe TinLE [lchange (3 Addilion
NAME MUNDREANLU, JOAN HAME

STREET ADDRESS | 25215 CAMP CASTLE RD STREET ADDRESS

CITY-ST-7IP BROOKSVILLE FL CiTy-5T-2IP

TNLE S O pelete MLE [J Change  [] Addition
NAME MANDREANLU, MARIANA NAME

STREET ADDRESS | 22223 GARMISCH WAY STREET ADDRESS

GiTy- 57- ZiP BROOKSVILLE FL P CITe-57-2p

TILE T mug e [JcChange  [3 Addition
NAME MUNDREANU, LACRIMIOARA NAME

STREET ADDRESS (25215 CAMP CASSLE RD. STAECT ADDRESS

CITY-S1-71P BROOKSVILLE FL CITY-ST-2IP

TMEE ] Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-ST- 2P CITY-ST-7P

TITLE O pelere e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-71P CITY-8T-2Ip

12. | hereby cerlify that the information supplied wilh this filing
indicated on this reporl or supplemental repart is true a
of the corporation or the receiver or rusiee empower,
if changed, or on an attac ar address,

SIGNATURE:

5 not quality for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
cfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
o fxeculs this reporifs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

4206 3R 348 0826

SIGNATURE AI@XPEO OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytmo Phong #

e




