2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000056352

1. Entity Nasne.

HARMONY STUDIOS INC.

Apr 07,2008 08:00 Al
Secretary of State

Principal Place of Business

1248 FIRECREEK CT
HOLIDAY, FL 34690 US

Mailing Address

1248 FIRECREEK CT
HOLIDAY, FL 34630  US

DO NOT WRITE IN THIS SPACE

A

03272008 No Chg-P CR2E034 (11/05)
4. FEIl Number Apphed For
59-3399471 Not Apphcable

O 58.75 Additional

. i f
5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

ALLYN, CHRISTY MARIE
1248 FIRECREEK COURT
HOLIDAY, FL 34680

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accent

the ohhigalions of registered agent.

SIGNATURE

Signatute, lyped of Darted name ! registered agent and tille i apphcable.

(NOTE Reqgistered Agent signalurg raguired whin (enslatngl DATFE. ‘

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

55.00 May Be
O  Added fo Fees

10. OFFICERS AND DIRECTCRS I

T1TLE PTD

NAME ALLYN, CHRISTY MARIE
STREET ADDRESS | 1248 FIRECREEK CT
CITy-SI-1p HOLIDAY, FL 34690

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITy-§T-2IP

TLE

NAME

STREET ADDRESS
chy-si-zie

TILE

NAME - «

STREET ADDRESS
Cly-S1-2p

:4
=014 150,00 ‘

DO NOT WRITE
IN THIS SPACE

12. I hareby ceriify Lhat the infarmation supplied with this filing does not qualify for the exemplions contaned in Chapter 118, Flonda Statules | further certify that 1he information
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have the sama legal effect as if made under cath, 1hal t am an ofticer or director
of the corporation or the receiver or trustee empowered o execute Lhis report as required by Chapter 607. Florida Statutes. and thal my name appears in Block 10 or Block 111

changed. or on an attachment with an address. with all other ke empowered.

SIGNATURE:(Lecotey gy Qllipn s CrieisTy maeie Aceyn #-3-08 727-945-98CF

SIGNATUH&ND TYPED OR PRINTED NAME OF #NINGDFFICER DR DIRECTOR

Deryleney Phgeie 4




