2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000072817

1. Enlity Name

HARMONY HOUSE FAMILY RESTAURANT INC.

Principal Place of Businoss

440 BROAD STREET
MASARYKTOWN FL 34609

Mailing Addross

440 BROAD STREET
MASARYKTOWN FL 34609

2. Prncipal Place of Busincss - No P O. Box #

3. Mailling Address

Suite. Apl. ¥, clc.

FILED
Feb 26, 2007 08:00 AT
Secretary of State

IR AR

Suite, ApL. #. olc. 15t MOORE CR2E034 (10/06)
Ciy & Stale Cily & Stato 4, FE| Numbor 59-3271391 Appliod For
P Not Applicable
i Counll i i
Zip ouniry aip Country &. Cortificale of Slatus Desirod M $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namc

MANDREANU, PETRU
22223 GARMISH WAY
BROOKSVILLE FL 34601

Streol Adaress (P.Q. Box Number is Mot Acceplablo)

City

FL . Zip Code

8. The abovo namad enlily submils this statement for the purpose of changng its rogistered oflice or registored agent. or bath, in the State of Flarida. | am lamiliar wilh, and accept

the obligations of rogislored agent

SIGNATURE

Siynalure, typed o prnlec name of regisierea agant and bk r oppheatle.

(MNOTE: Regnsiered Agent signalure requied when reinsialing)

DATE

FILE NOW!I!! FEE IS $150.00

_After May 1, 2007 Fee Will Be $550.00 -

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be

Trust Fund Centribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
T P [ Detere . e O Crange [ Addition
I MANDREANU, PETRU A o I'J[.]F;!:J!_;UI:@U i33 i
. - i ™
SIRELI ADDRI s | 22223 GARMISCH WAY STRLET ADDRE 55 U3/07/7-80073-020 153, 75
cny-si-ap | BROOKSVILLE FL CIN-SI- 2P
i § ] elote me Clotange [ Addilion
NAME MANDREANU, MARIANA NAME
SIETAomss | 22223 GARMISCH WAY SINECT ADDRESS
cire-st-ie | BROOKSVILLE FL CIfY-ST- PP
i, e — . S N LU B [T1Y A . - e EChange - Ao b
NAMI NAME
STREET ADDRE S5 STARCT ADDALSS
CIN-S1-2P eIry-S1. 710
e [ pelcle 1IIE O Change 7] Addilon
NAME NAI
STRELT ADDRESS SIRLLI ADDI 5%
iy - ST- P CHTY- ST 7IP
T [J) Dolcie 1Lt [Tcnange ] Aadiben
NAME NAML
STREET ADDRESS SIREET ADDR S$
Ciry-sT-2iP CIlY sT- 71P
i ] pelcte (! Cl Crange [ Addinon
NAML NAMI
STRIET ADDRLSS SIRED) ADDVE S5
CITY-SI-71P Iy s1- 7P

12. | heraby cerlily thal lhe informaten supplicd wilh Lhis filing doos nol qualily for the exemplions containad i Scclion 119, Flonda Stalulos. | further corlily that the informalion
indicaloc on this report or supplomental report is lrue and accurale and thal my signature shall have lhe same legal effect as i made under oalh; thal | am an officer or director

of the corporation or the receiver or uslee empowoared g exocule this report as required by Chapler 607, Florida Statuies: and that my name appears in Biock 10 or Block 11

if changed, or on an attachmeni

SIGNATURE:

. wilh gf/olher like empowercd

PE‘r:eu NALVOREAM L 2A~1007 35)-Be4g-o832&

o AR I I BRI TYEEr M3 BT Er Ald LR /l Cvhre s antre oo raran o b g

= .~



