2007 FOR PROFIT CORPORATION FILED
07 7O ANNUAL REPORT _ Mar 02,2007 8:00 am

.#'_'

DOCUMENT #G72789 Secretary of State

1. Entity Name ok

HOUCK FINANCIAL CORP., INC. 03-02-2007 90014 032 #H150.00

Principal Place of Business Mailing Address

% JAMES S. HOUCK % JAMES S. HOUCK

8012 WEST 215T AVENUE 8012 WEST 215T AVENUE

HIALEAH, FL. 33016 HIALEAH, FL 33016

R R ST T LRI CAME R RAECEO
Suite, Apt. #, atc. Suite. Apt. #, etc. 01042007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Numbar Applied For

59-2340910 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?&-;fqm”"“"'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
HOUCK, JAMES S.

8012 WEST 21ST AVENUE Strest Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL Zip Code

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

SKGNATURE

Sinature, Typed of printed name of regisiered agent and ttle if appicabia {NOTE: Registerec Agent signatire required whet relnstating) DATE
. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
mE DP ) O delete TTLE O Change [ Addition
NAME HOUCK, JAMES S NAME
STREET ADDRESS | BO12 WEST 21 AVENUE STREET ADDRESS
CITY-ST-2IP, HIALEAH, FL 33016 CHTY-ST. 3P
TiLE [ Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE ] Delets TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TIvLE [ Detete TLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZP CIY-ST-2P
TLE O oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CITY-5T-2P
LE [ peleze it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY. ST 2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filin 3 does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerify that tha information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal efect as if made under oath: that I am an officer or director
of the corporation or the receiver or ffustes smpowerad to execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an with fin agddress, wﬂh all other like empower
nmf.s S ‘Fl)uﬂﬁ—— '}/LLA’) 54 )/)/)/b 072}[

SIGNATURE:
( w*mmmmmmmmmmmmm U Date Caytime Phone #




