1 -5 T

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} " ° _ Apr 18,2006 08:00 AM
DOCUMENT # Fe2651 {&E Secretary of State

1. Entity Name

BEVERLY HILLS HOMES, INC.

Prncipat Frace ot Business Mailing Address \
31 8 MELBOURNE 8T P.Q. BOX 540001 ’ .
BEVERLY HILL Fi. 34465-D000 SEVERLY HILL FL 34464-D001
Z. Prncipal Place of Business 1 3. ttailing Address : !
Suilg, Apl &, etc. ) Suite, Apt. §, elc. 15t MOORE CH2E934 (10)-05)
Cily & Stats City & State 4. FEI Number Applied Far
L. ) 59‘221 1 195 HNIN Ap"{_):}l?f
& Eauniry a0 Couatey 5. Certiicats of Status Oesired [ ?gg;esq Addional
| 6. Name and Address of Current Registered Agent 7. Name and Address of Newuﬁeglsiered Agent - )
Narme
RONALD, J. COLLINS — -
318 MEL BOURNE ST Streel Addrass {P.O. Box Numper is Noy Accaplatie]
BEVERLY HILLS FL 34465
City FL Zp Cods

8. Ths abave named entily submils this statement for the purpose of changing its registared office or registarad agent, or both, in the Stats of Florida. | am tamniliar with, and acco
the obiigations of registeres agent. :
]

i

SIGNATURC i
L Sgemture, Wypess 0 prived nan of regisiered agent and lite if eoplicalie MNOTE Regisiered Agen! signatuss reaumad when ishsiahoy) : DATE
) T ,!~ = T T
A F;IEE r‘kog’oé ; EE IS ?150'99 ol 9. Election Cempaign Financing  $5.00 May &
. After May 1, 5 Fea Wil BQ$55Q. Lo ' Yrust Fuad Contributran. ] Added to Fees

Make Check Payable to Florida Department of Sfate | .
0. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 7O OFFICERS AN DIRECTQRS N 1S
T PSTOD 7 feters e ‘ " Ocnenge  [Jawe
HAME COLLINS, RONALD J NAME CUNONGGS 17640
STRGETAOOFCSs (31 § MELBOURNE ST - § st 05/ I0R BhOEsa2s 150, 00
CHy-St- 7 BEVERLY HILLS FL 34485 City-ST-219 o : -
TmE v O oot TIRE : Ol Crange [ A,
HARTE MILLER, DALER. HAME .
SIREET ADGRLSS {31 S MELBOURNE ST - SHRELT ABDRESS :
Ty -S5T-21F BEVERLY HILLS FL 24455 CIry-S3-2ip
IR 71 pelgre 13 {7 Change [ hdditior
NAME I I
STREE ADDAESS SIRCES ADDRESS
CITy-ST- 7P CITY-51-2i7
THLE 3 oeies TRE ) T Change 3 Additior
HAME HAME i
STREET ADDRCSS STRECT AQDRESS
CirY- ST-2IP CITH-5T1- 2P
TImE = oot TiTE T1Cnange T3 Additior
NAME NAE
STREET ADIRESS SINEE] ADDRESS .
CIFY-SF-2IF CTY-ST- 17 :
TiTLE 3 Deleta i O Chauge 3 Additien
NAME NAME
STREL! ADDRISS STREET ADDRESS
cry-sew 4 Girv-ST-2ip

12. | hersby cartily thal the information supplied with this fling does nat qualty tor Lhe exemplons contained in Section 112, Florida Staiutes 1 further carkly that the information
ndicaed on this repart of suppiemental report is true and accurate and that myy signatw e shal have ne same Jagal aftect as,if made vndes vaih, 1hal t am an olficer ot directar
of the corporahon of the receiver 7 rystes empowered to execule this répard as raquired by Chapter 607, Flonida Statutes; and that my name appears in Biock 10 or Blgck 1
i changed, or on an attachmen 4t ao addiess, with all otber fke empoewsrad .
-

SIGNATURE: ce0®. Puer panicten Vb é‘/\fz-ﬂé_ 35z 1% 100

IGRING OFFICER OB DIRECTOR ke

A o
SR T URE AN TYRED 08 BRINTED NAE



