| FILED
2005 FOR FROFIT CORFORATION Feb 07, 2005 8:00 am

DOCUMENT # P00000099929 Secretary of State
1. Enity Name ) 02-07-2005 90055 017 ***158.75
HOUSE IN AMERICA CORP,
Principal Place of Business Mailing Acdress
13001 W 15T AVE 13001 NW 15T AVE TUULIVGI
MIAML, FL 33168 MIAMI, FL 33168 i
T SR R RGN RAEA
Suite, Apt. #, elc. Suite, Apt. #, eic. 02042005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
- 65-1065948 Not Applicable
Zip Country zip Couniry 8. Cenilicate of Status Desired 'ﬂ ?igasq ,ﬂ?;,mmal
6. Name and Address of Current Registered Agent 7. Names and Address of New Reglstered Agent
Name e,
THOMAS, THOMSON_ -~ © ___ o THomspn THo YOAS i
16499 N E 19TH AVENUE — A - " Street Adc:e (F 0 Box Numbe{fflo( Pfczﬁable)
SUITE 108 ) )
MIAMI, FL 33162 . m ’/J”’H
City FL I Zigé'.‘ggdj (3,

8. The above named enlity submils this statement for the purpose of changing ils registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent,

SIGNATURE
Sgmarre, typed of prniad name of agenk and e € {NOTE: Regsiered Agent Bgnanse raquingd when renste ng) DATE
FILE NOW!!! FEE IS $150.00° 9. Election Campaign Financing $5.00 majse |- - : -
After May 1, 2005 Fee will be $550.00° | :- Trust Fund Contribuiion:. -0 . Added to Fees - .

[ R
10. ] CFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORS IN 11
me e T ) * [ peete e . ) 7 ) O range [ Acdttion
NAME THOMAS, THOMSON . NAME ’ N . '
STREET ADDRESS | 16499 N E 19 AVE # 108 STREET ADDRESS
CiTy-57-a7 MIAML, FL 33162 CTY-51-2P
TITLE 3 pelete TILE ' . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TILE o 1 velete e 3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
LE O petete TLE [T change  [J Addition
MAME~ - — : —re — o~ “NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2P CITY.ST-2P
TIMLE 3 Delee TTLE O Change [T Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CriY-si-2p CITY-ST-2P
TLE . [ Detete TmE S K [ crange [ Adction
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P —~ CiTY-5T-2P

12. i hereby certify that the information supplied with this filinh dops not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicaied on this report or supplemental repart is true anfl acgurate and that my signatwe shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver of gslee empowered b exbcute this repor: as required by Chapter 637. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment y WdreSm wilh all gthef like el ered.
g ; mpow
1‘

SIGNATURE " O?Jos/oq e

b,u\mq‘___ms OF SIGNING GFFICER OR DIRECTOR LB R Date Derytme Phone #




