2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 8:00 am

DOCUMENT # K73945

1. Entity Name

AMERI-HOUSING CORP.

ecretary of State

04-30-2008 90189 001 ***150.00

Mailing Address

% SIDNEY Z. BRODIE

7270 NW. 12 STREET, PENTHOUSE |
MIAMI, FL 33126

Principal Place 6f Business

1150 NW 72ND AVE.
PH2 AIRPORT EXEC. TOWER 1
MIAMI, FL 33126 US

BUV3SIU

DO NOT WRITE IN THIS

SPACE

it ekt e mn

e e gt mts ot
e i 2 et o it

TG

04162008  No Chg-P CR2ED34 [11/05)
4, FEI Number Appliad For
65-0124062 Not Applicable
$8.75 Additionat

5. Certificate of Status Desired ()]

Fee Required

6. Name and Address of Current Registered Agent

BRODIE, SIDNEY 2.

7270 NORTHWEST 12 STREET

PENTHOUSE I, AIRPORT EXECUTIVE TOWER I!
MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent.

SIGNATURE

Slgnature. yped o printed nama of ragistered agent and lithe it applicable.

{NOTE: Registered Agent signaturs requirad when tsingtating)

DATE

9. Elaction Campaign Financing

FILE NOWII! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE S

NAME CARDONA, GAIL

STAEET ADDRESS | 1150 NW 72 AVE PH-2

CITY-ST-BP MIAMI, FL 33126

TIE P

NAME CAPO, ALEJANDRO
STREET ADDRESS | 2820 LAKE AVE

CITY-51-BP MIAMI BEACH, FL 33140

e
KAME

STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS.
CITY-§T-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

ISR ce s e R AE S PP iy

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the informati
indicated on this report or sup
of the corparation or the recgs
changed, or on an attachi

ort,

ith,ak Bther like empowered.

with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1Q.ex8cute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 it

Sl

SIGNAT] TYPED OR PRINTED HAME OF S8IGNING OFFICER OR DIRECTOR

SIGNATURE:
o4

Date Daylims Phona #

= 7



