FILED
2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am

ANNUAL REPORT Secretary of State

P giENEmIZAENT #P05000096086 08-27-2007 90031 031 ***550.00
AAH ALL ABOUT HOMES, INC
Principal Ptace of Business Mailing Address - -
4214 22ND AVE SW 4214 22ND AVE SW qU1404¢V
NAPLES, FL 34116 NAPLES, FL 34116 . .
P TP S [ A LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-3116621 Not Applicable
Zp Country e Couniry 5, Certificate of Status Desired O $8.75 Aaditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name ancd Address of New Registered Agent

Name

IRIGOYEN, RAUL
4214 22ND AVE SwW Street Address (P.C. Box Number is Not Acceptabie)

NAPLES, FL 34116

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinied name ot regisierec pgenlt and tite it applicable. {NOTE Regisierea Agent signature required when reinslahing) DATE
FILE NOWIl! FEE IS $150.00 , 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [JChange [ Aadition
NAME IRIGOYEN, RAUL NAME
STREET ADDRESS | 4214 22ND AVE SW : STREET ADDRESS
CITY-ST1-21P NAPLES, FL 34116 CITy-ST-2IP
TILE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-§1-2IP
TiTLE [ Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS™ N STREET ADGRESS -
CITY-ST-2IP CiTY-8T-21P
TILE O Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-219 CITY-Si-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IF Cy-§1-2p
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY.ST-2IP

with this filing does not qualify for the exemptions contained in Chapter 118, Floricta Statutes. | further certify that the intormation
ort is true and accurate and that my signature shall have the same fegal effect as if made under oath; that \ am an officer or director
mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
s, with all other like empowered.

: O?/Zg/?oo?

PE\OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

12. | hereby certify that the information suppli
indicated on this report or supplemental r
of the corporation or the receiver or tr,
changed, of on an atiachment with

SIGNATURE:

SIGNATURE Daytime Phione ¥




