FILED
2007 FOR PROFIT CORPORATION - Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiENL;JmI:A ENT # P95000005805 02-08-2007 90035 049 ***158.75
HEALTH & HARMONY, INC.
Principal Place ¢! Business Mailing Address
105 E PALMETTO PARK RD 105 E PALMETTO PARK RD 40 01 i 275
#2 #2
BOCA RATON, FL 33432 BOCA RATON, FL 33432
S [T IAE MR AR
Suite, Apt. #, alc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0555045 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
DE DIONISIO, MARTA E

1276 W LAKES DR Strest Address (P.O. Box Number is Not Acceptabie)
DEERFIELD BEACH, FL 33442

Zip Code

City F L

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

SICGNATURE
SQuaturs Hpec of prinkd naime of gisteed agem ang Wie il apcacakie. NOTE Rogisied Agent sgnature iegulied when renstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 may e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE FD [.] pelete HiLL CliChange [ Addttion
NAML DE DIONISIO, MARTA E HAME
STHEET ADORESS | 1276 W LAKES DR STREET ADURESS
CHY-51-&F DEERFIED BEACH, FL 33442 CiTY-ST-2P
U STD 3 Delete IHLE [ Change [ Addition
NAME DE DIONISIO, PAUL J NAME
STHEET ADDRESS | 1276 W LAKES DR STREET ADDRESS
GHIY-8T-2IP DEERFIELD BEACH, FL 33442 CITY-8T-21P
TIE O oetete T O Change [ Addition
HAME NAME
STREET ADDRESS §TALET ADDRESS -
CUY-ST-2¢ SIFY-S1-2
THLE [ oetete THLE [Jcrange [ Agdition
NAME NAME
STREL | ADURESS STREET ADDAESS
CITY-51-2IP ST -SI- 1P
AILE O pelete 1MLE [ Change [ Addition
NAMD HAME
STREE | ADORESS STALLT ADDRESS
Cily-SI-ziP CHY-SI- 2P
TILE [} eiete THLE ] Change {71 Adition
NAME RAME
SIREET ADBRESS STREE} ADDRESS
CUY-ST-2IP CIY-ST- 21 ,

12. | hereby gertify that the information supplied with this filing does not gualify tor the exempticns contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or suppiemental repon IS true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpornhon arthe re = wergd to axasute this repcn as requirad by Chapter 607. Florida Statules; and thal my name appears in Block 10 or Block 11 if

pol 5 De Dionisio_ 2/os)o7  Fs¥eosse,

PETTOR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dag “Daytire Phone #




