FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name

HARMONY 2000, INC.

Prircipal Place of Business Mailing Addrass

4623 RIVERS EDGE VILLAGE LN 1414 N HARPER AVENUE

LNIT 6205 1

PONCE INLET, FL. 32127-7289 US WEST HOLLYWOOD, CA 90046 US

D T [ AT
171 ARCHERS PT

Suite, Apt. #, etc. Suite, Apt #, elc 02212008 Chg-P CR2E034 (12/06)

City & Sate City & State 4, FEl Mumber Appiied For
LONGWOOD, FL 59-3583248 Not Apphicable
3272;“9-3061 filtgu”“v o Country 5, Certilicale of Status Desired O gi':fqgg;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GOODBLATT, AMY E
221 NE IVANHOE BLVD, STE 205 Street Address (PO Box Numoer is Not Acceptable}
ORLANDOQ, FL 32804

831 IRMA AVENUE
Y ORLANDO FL ] ZipCods 37803

B. The above named ntity subrmuts (his statement for the purpose of changing its registerea office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registersd agent.

SIGNATURE
" :.‘i-' YitFe tvpen o pretea mima ot reg stercd aaent and e f appkean o INFITE Bagrataiad Agant Signatife reaqueed shien rmnstaning) DATF
: .
T "
; Pt ': . . . n
‘;"‘ : NOWIN FEE 1S $150.00 8. Election Campaign Financing O $5.00 Mmay Be
Aﬂq May:1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
S ;

10. D CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE L 1PD 7 petele TiRLe [¥] Crange ] Addition
HAME n P'QLAKOFF. SERGE B HAME
STREFT ADBRESS, &&23 RIVERS EDGE VILLAGE LN UNIT 6205 STREET ADDRESS 171 ARCHERS PT
Cy-8T-7P % SEMONCE INLET, FL 321277289 CITY-57-71p LONGWOOQD, FL. 32779-3061

Py -
LE & Z {3 erete s [ Change T Addwtion
KAME el HAME
STREET ADDERSS SIREET ADDRESS
ory-57- 2 CITY-ST-ZP
fITIE ‘;-" ‘ .. O delete TIRE [ Change  [J Addwion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY.ST-2IP
ME [ Delewe e [ caange [ Addmon
NAME HAME
STAFFT ADNRESS STREET ADNRESS
CHY-Si- &P CITY-S§1- 4
TLE 3 Delete TILE [ Change [T Addition
HAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-§1-ZiP CIrY-51-2Ip
LE [ Deigte TILE [ Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4iP cny-51-2ip
12. 1 hereby curtify that the information supphed wih this filing does not qualily for the exemaotions contained i Chapter 119, Florida Siatutes. | further certify inat the inforrmation

indicated an this repart or supplemental report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empawered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name apoeats in Black 10 or Block 11 i
changed, or on an atiachment with an address, with all other fike empowered.

SIGNATURE: Q@, %, U»‘/Wl SERGE POLAKOFF , PD 02.21.2008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR thate Dayvme Fhore




