2008 'FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AN

DOCUMENT # F02000005971

1. Entity Name

WE WANT TO BUY YOUR HOUSE INC.

Secretary of State

Mailing Address

160 W CAMINO REAL #272
BOCA RATON, FL 33432

Principal Place of Business

P.0. BOX 2624
PALMER, AK 99645

DO NOT WRITE IN THIS SPACE

NG WO R

04232008  No Chg-P CR2E034 {11/05)

4, FEl Number Applied For
92-0177155 Not Applicable

 Cenif | o $8.75 additional
5. Certificate of Status Desired O Foo Ragured .

6. Name and Addrass of Currant Ragistarad Agant

ROMERO-CUESTA, MARIA
160 W CAMINO REAL #272
BOCA RATON, FL 33432

DO NOT WRITE
~ IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, Typad ar prnted nama of regrsterad agant and uiis i apphcanie.

(NOTE Registerad AQant SiQNAtune réuIred when rénsiaiing) . DAE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |

TITLE DPS

NAME CLEMENTS, LLOYD W
STREETADDRESS | 160 W CAMINQ REAL #272
CITY-ST-2P BOCA RATON, FL 33432

TITLE DVPT

NAME ROMERO-CUESTA, MARIA
STREET ADDRESS | 160 W CAMINCQ REAL #272
CITY-SI-2P BOCA RATON, FL. 33432

TITLE

NAME

STREET ADURESS
CiTy-81-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITy-8T1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-31-2P

~ DO NOT WRITE
~IN THIS SPACE |

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effact as if made under oath: that | am an officer or director
of the corporation or the recsiver or trustea empowered 1o execyte this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all cther J#e empowered.

SIGNATURE:

Loy d Clomund  Y2v2§ q01 230 4oat

SIGNATURE AND TYREDOR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR

Data Daytwriar Phona #




