2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000081489 - Apgzz, 2005 08:00 AM
#@%N%WNG HOUSE, INC. cere ary 0 ate
Principal Place of Business Mailing Adcress
LT T
02212005 NoChgP  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE & P Number APRIEaT
65-1050686 Mot Applicable
5. Cerlificate of Status Desired [ SFei ;IESq Addiionsl

6. Name and Address of Gurrent Registered Agent

DASILVA, MALICE DO NOT WRITE
MIAMI, FL. 33156 IN THIS SPACE

8. The abaove named entity submits this statement tor the purpose of changing its registered affice ar reg:stered agent. or balh, |n the State of Florida. [ am familiar with, and accept
the obfgations of registered agent.

SIGNATURE : I
Sgalwe, lyped o printed name of registorod agent and ttia if appkcabia. INCITE. Flogisterod Agont sigatiae teduicod when rokisiaing) DATE
FILE NOWI!l FEE IS $150. 9. Hection Carnpaign Financing ss_ou May Be
After May 1, 2005 Fee wlf! bg:ggn_m Trust Fund Conlribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS | }
TmE FD
NAME PILAFIAN, MARY A

STREET ADDRESS | 8645 SW 125TH ST.
CIiY-51-3P MIAME, FL 33155

v
ot DASILVA, MALICE UN0000323540 o
STREET ADDRESS, | 8645 SW 125 ST D4se22A05-80049-011 150,00
CITY-ST- 2P MIAMI, FL. 33158 _
TNE
NAME

amoap DO NOT WRITE

iy ~IN THIS SPACE

NANE
STREET ADDRESS
CiTy-ST-2P

THLE

NAME

STREET ADDRESS
CRY-§T-2pP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119 e§3](') Florida Statutes. | lurther cerufy that the information
indicatéd on this report o supplemental repart is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the carporation or the receiver or frustee empowersd to execule this repqrt as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr

SIGNATURE j //%dw WHRY A. PILAEIAN 4//5’/*?5’ F05-234- 4247

SIGNA mmyhrmnonmmmuz NG OFFICER Ot DIRECTCR Daytma Phons #




