2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000087472

1. Entity Name

HARMONY HOME, INC,

FILED
Aug 09, 2006 08:00 AT
Secretary of State

Principal Place of Business Mailling Address
11937 N W 318T STREET 11937 N W 31ST STREET
e e “ll»“' Nl ‘lm m“ IH“ I|m ||m ||‘|H|w 'II”"H ‘l'll "l’"‘” ‘"’
2. Principal Place of Business 3. Maitng Address
Suite, Apl, #, etc. Suite, Apl. #, elc. 2nd MOORE CR2E034 (4/06)
Cuy & State City & State 4. FE! Number 65-0868861 Apphed For
Not Applicanle
Zp Country Zp Country 5. Certficate of Staius Desred ! ?ese.ggq;::j:ci’ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAHI, JAPINDER K
11937 N W 31ST STREET Street Addrass (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
Cily FL Zip Code

obligations of registered agent.

SIGNATURE

8. Ths above named enlity subimils this staterment far the purposa of changing its registered office or registered agent, or both. in the State of Florida. | am familar with, and accept the

Sygnatwee. Iyped of prnted nama of registerad agont and tWie 4 applicaiie. [NOTE: Registoran Agenl SIQnalure neaured when rensiating) OATE

A

S.607.193(2)(b), F.5., allows for the waiver of the $400.00
2pie late fee. By checking this box, the corporation certdies it did
Make Check Payable to Florlda Department of State | rot recewve onor notice. Fee to file 1s $150.00,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnpution, [ Added to Fees

10. OFFICERS AND DIRECTOHS 11 ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ Datete TILE [dchange  [7] Adddian
N SAHI, JAPINDER K o
staEETDDREss | 11937 N'W 318T STREET ' STREET ADDRESS
CHY-51-2P CORAL SPRINGS FL 33085 Crv-s.2p U0 057397
QE‘JUE’{,“;- = :
TILE [ Detete TTLE = odU U@'Ch&r@ﬂ fEﬁ Additian
NAME NAME
STREET ADORESS SIREET ADDRESS
oY-S1-2P . cry-SI-2P
HILE [ petete NILE [ change ] addition
NAME NAME
STREET ADORESS STREET ADDRESS
criy-s1-7If oTy-ST-2IP
TILE ) [ petete TINE [ change [ Addition
RAME NAME
STRCET ADDRESS SIAEET ADDRESS
TrY-S1- 2P CITY-S3- 2P
me 3 celete MLE [ chenge  [] Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S[-Z'F_‘ CTY-S1-2P
TIE O pelete TWTLE [Jchange [} Addtion
NAME - NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2P oITY-St- 2P

changed, or on an attachment with an address, with all ofher ike empowered.

SIGNATURE:

12, | hereby certify that the information supplied with this liling does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall hava the same legal affect as f made under oath; thal | am an officer or director
of the corporation or the recever or trustes empowered 10 execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JACIVDER K- 3aWy g/é!oé 75""600"6735’1

Daytane Prona



