FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F45371 03-10-2008 90057 046 ***150.00
1. Enity Nama
HOUCK BUSINESS FORMSE, INC.
Principel Place of Business Meziling Address
8012 W. 2157 AVE. 8012 W. 21ST AVE.
HIALEAH, FL 33016 HIALEAH, FL 33016
R e GRS G
Suite, Apt. #, elc. Suite, Apt. #, atc. 01042008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FE! Number Applied For
59-2147199 Not Applicable
Zip Country Zip Country . . 8.75 Additio
8. Cenificate of Status Desired [ l§ee Required nat
6. N_nmo and Address of Current Registered Agent 7. Name and Address of Now Raglstered Agent

Name

HOUCK, JAMES S
8012 W 215T AVE Street Address (P.O. Box Number is Not Acceaptable)

HIALEAH, FL 33016

City FL Fip Code

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

SIGNATURE
Signature, typed or prmted rame of reghatirec Age and tike if 40pEC D (NCTE: Registeréct Agant signature requirsd when reinstating) DATE
9. Election Campaign Finsncing $5.00 May Bo
FILE NOW!! FEE I3 $150.00 . By
Aftor May 1, 2008 Fee w;ﬁ be $550.00 Teust Fund Contribution. 1 Addedto Fess
10. " .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meg DPT D 1 Detete TTLE O Charge [ Agdition
NAME HOUCK, JAMES S HAME
STREET ADDRESS | 8012 W 218T AVE - STREET ADDRESS
CHY-ST-2IP HIALEAH, FL 33016 Cry-S1-21p
TILE : 5 Datete THILE {JChangs [ Acdition
HAME ) NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2P CITY-S1-11P
TILE ] Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS B
CITY-S1-21F CIfY-ST-2IP -
TME [ Detete TTLE [ hange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21F CITY-ST-2IP
TMLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CIrY-ST-2P
TILE [ Delete FLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2IF CITY-81-2ip

12. | hereby certily that the information suppligd with this filing does not quality fer the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receivar or iry empowared to execute this reportfas required by Chapter 607, Florida Statutgls; #nd that my name appears in Block 10 or Block 11 if
changed, or on an attachment wij dress, with all other like ermpowered.

SIGNATURE: Samey "4"' efo¥ 305 550 0727/

ﬂﬂyﬂm?‘ﬂn TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dais Caytime Phone #

L7



