2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # P00000046917

1. Entity Nama

AAA HOMEBUYERS SOLUTIONS, INC.

ecretary of State

04-27-2007 90225 009 ***150.00

Principal Placs of Busingss

5021 S. HWY 17-92
CASSELBERRY, FL 32707

Mailing Address
5021 S. HWY 17-92

CASSELBERRY, FL 32707

oUU43042

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

P.O. Box (31304

MU TR

Suite, Apt. 4, elc. Suite, Apt. #, etc.

04102007 Chg-P CRZE034 (12/06)
City & State Cily & State 4, FEI Number Aopliad For
CQ ss¢ lbecey [: L 58-3645725 Not Applicable
Zip Country Zip f Country o i $8.75 Additional
3‘9"} i g S ﬁ 5. Certilicate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATHERS, MARILYN
5021 S. HWY 17-82
CASSELBERRY, FL 32707

Streat Address {P.O. Box Numbser is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Segnatura, tyDed of Drnted name of regisiered agent and titke  applicable.

{NOTE: Registared Agent signaiure raquead when remstaing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Tryst Fund Contribution.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TTLE D O Delete TMLE ﬂ\Change [ Addilion
NAME MATHERS, MARILYN NAME

STREET ADDRESS | 5021 HWY 17-92 SREETADDRESS | 2. 0. Bex (E 130 9

civ-s-2¢ | CASSELBERRY, FL 32707 st | Cpsselbmecrd BEL 33K

TITLE O Delste TITLE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51- 2P CITY-§1-7iP

THLE O petete 1MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-7P CITY-§T-7P

TITLE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CIry-§1-1P

TITLE [ Delete TITLE [ Change [T Aodition
KAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-§1-2P -

THLE [ Delete TME [ Change [ Addition
NAME = ;.ﬂ. ' NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-Z2IP I CITY-ST-2IP -

12. | hereby certify that the inférmation suppliad with this filin

changed, or

SIGNATU

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy thal the infarmation
rt or jsupplemental report is true and accurate and that my signature shall have the sama legal elfect as if made under ¢ath; that | am an officar or director
wer of irustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aqaddres with all other like empowered.
) D / Mac\yn Mathers

4-2507  Yo9-967-5900

SR

TYPED ORPRINFED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daywne Phone #




