2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000056352 Apr 18,2007 08:00 AM
! Enty Nemo Secretary of State
HARMONY STUDIOS INC. ry
Principal Place of Businoss Mailing Addross
1248 FIRECREEK CT 1248 FIRECREEK CT
HOLIDAY FL 34690 HOLIDAY FL 34690
2. Principal Pface of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl #, ele. Suite, Apl. #, clc. 15t MOORE CR2E034 (10105)
Cily & Slale City & Stato 4, FE! Number _ Applied For
59-3309471 Not Applicable
2 Couniry Zip Country 5. Cerlilicate of Status Dasired [ ?g'gfql':?:&“ona'
&. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registared Agent

Name

ALLYN, CHRISTY MARIE :
1248 FIRECREEK COURT Stroot Addross {P.C. Box Number is Not Acceplabie)
HOLIDAY FL. 34690

Ciy FL Zip Code

8. Tha abovo namod cnlity submits Ihis slatemenl for the purpose of changing ils rogistored offico or registerod agenl, or both, in tho State of Florida. | am familiar with, and accepl
tho obligations of rogistered agent.

SIGNATURE

Signature, yned o phnted name of regstered agenl and Lile ¢ anplicatile, [NOTE. Registared Agent sgnature required when rensiahikr DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5,00 May Be
Trust Fund Conlribation. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

nitl PTD O belele 10 [ Change [ Adailion
NA ALLYN, CHRISTY MARIE M UO00nT 1372,

sTeETADDREss | 1248 FIRECREEK CT STRFED ADDIY S5 04,26, T7-m01 rﬁj‘:ng;; 150,00
wrv-sr.ar | HOLIDAY FL 34690 CITY-S1- 4P - oL

1y 3 Delele L [ Change ] Addition
NAMI NAME

STRET ALDIE $S SINIT AL S5

CIy-83-2I CIY-$1-71P

W 1 petate nny [ Change 7 Addinon
NAML NAME

SINTTADDII S5 STIEEL ADDRESS

CINY-1- 21 CHY-S1-21P

nmi (77 Delele r O change [ Addition
NAM NAMI:

SIAED ADDILSS STREEF ADDRISS

Iry-s1-211 I CITY-ST- /P

T [ Dolete T [JCoange [ Addition
NAM NAMI

STH T ADOR] 85 SR F T ADDRE 5

CINY-S1- At CISY-51-7IP

T 1 pelete e [ cChange  [] Addilion
NAMI NAME

STRIFT ADDRISS STRLIT ADDRESS

CITY-$1-7IP eIy-SI-71P

12. | hercby cerlily that tho informalion supplied with this filing doos not qualify for the oxomplions contained In Seclion 119, Florida Stalutes. | further certily that the information
indicaled on this reporl or supplemantal report (s true and accurate and Lhat my signature shail have the same legal eflect as il made under oath; that | am an officer or director
of tha corporation or the roceivor of trusice empowerad lo execule this report as required by Chapter 607, Florida Slatules. and thal my namo appoars in Block 10 or Block 11
il changed, or on an atlachmonl wilh an addrass, wilh all other like empowered.

SIGNATURE: %%%&ﬁ%@)/w@ ST MARLE A ciifn) D’zL/ /3 Jot %_3 1 4?3127/.5 33




