2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Jul 21, 2006 8:00 am

DOCUMENT # N04000000132 Secretary of State
1. Entlt?Name Kok K
07-21-2006 90024 027 66.25
MIAMI-DADE QUALITY HOMES, INC.
Principal Place of Business Mailing Address
4345 SW 72 AVENUE 4345 SW 72 AVENUE T = v v e L
SUITEH SUITEH
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 2nd MOORE CR2EQA7 (4/06)
City & State Gity & State 4. FE! Number Applied For
30-0252732 Not Applicable
Zip Couniry . ap Country 5. Certificate of Status Desired 3] gg;gesqﬁ?:;ﬁmal
6. Name and Adtress'of Current Registered Agent 7. Name and Address of New Registered Agent
.7 Name
iggég&NTZSL%AEELS Sireet Address (P.O. Box Number is Not Acceptable)
SUITE H
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am famifiar with, and accept the
obligations of registered agent.~ 7

SIGNATURE

Signature, typed or prntad name ol regstered Ant b il it apphcable, (NOTE: Registersd Agant sirature raquirad whan ranstatng) DATE

FILE NOW: FEE IS $61.25 .- 8. Election Campaign Financing $5.00 wayse | . . Make Check Payable to-

Due By September 6 2006 C Trust Fund Contribution. 0 Added to Fees F]oﬂda Departmenl of State
10. OFFICERS AND DIRECTORS 11. ADD!TIONS/CHANCES TO OFFICERS AND DIRECTORS N 10
WILE PS 1 Delete TTLE O change  [] Addition
NAME SHEEHAN, TIM NAME
STREET aDDRESS | 4345 SW 72 AVENUE, SUITE H STREET ADDRESS
CITY-ST. 219 MIAMI FL 33155 CITY - ST-Z1F
e vT [ tetete TME O Crange [ Addition
NAME PERLMAN, STUART D NAME
STRECT ADDRESS | 4345 SW 72 AVENUE, SUITE H STREET ADDAESS
CITY-51-71F MIAM! FL 33155 CITY-ST- 71k
HILE O pelste TITLE [J Change [ 3 Acdion
HAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TILE : O vesete TLE [Jthange [ Acdiiion
NAME ) ] NAME
SIREET ADDRESS STREET ADDRESS
cy-st-ap ) CITY-51-2Ip
me O oetete TMLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-5T-2F Ciy-8T-2Ip
THLE O detete TILE [ Change [ Addition
NAE NAME
STREET ACDRESS | STREET ADDRESS
ary-sr-ze Y- ST-ZP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or sup al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recell er or trisee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnentwi

dress, with ail other hke empowered.
SIGNATURE: {Maﬁ - 3//6% (722 S 7/1?/6!’9 S Wy-4p




