2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 21, 2006 8:00 am

DOCUMENT # P00000099929

1. Entity Name

Secretary of State

02-21-2006 90011 008 ***158.75

HOUSE IN AMERICA CORP. "
Principal Place of Business Mailing Address
13001 NW 15T AVE 13001 NW 1ST AVE
MIAMI, FL 33168 MIAME, FL 33168

2. Principal Place of Business 3. Mailing Address

000

Suite, Apt. #, etc. Suite, Apt, #, etc.

02172006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEl Number Applied For
. 65-1065948 Not Applicable
Zip Country Zip Country " ; $8.75 additional
. 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Addross of Now Registerod Agent
' Name
THOMAS, THOMSON

13001 NORTHWEST. ONE AVENUE - .-
MtAMI, FL 33168

- Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE.

Sionanure, typod of prntad fesre of tite ¥ (NOTE: Registenad Agerx signansm requised when reinswing) DATE
PILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P i : O oelee mE THoMSo N THomAs  Dtewe  [adston |
NAME THOMAS, THOMSON NAME % 0 l N w { A ve . ’
STREET ADDRESS | 16499 N E 19 AVE # 108 smetoomess | 1 > © ’
CTv-SiZP | MIAMI FL 33162 ovste | yAMY L 3316%
TITLE O pelete TITLE [ Change [ Addition
HAME NAME'
STREET ADORESS STREET ADDRESS
CITY-5i-2p CITY-51-2P
TITLE 3 Detate e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
£Y-ST-2P Ciy-S1-2p
TME 1 oetete Tme CJchange [ Addition
NAME RAME
STREET ADDRESS e — STREET ADORESS " ~ i o i B
CITY-ST-7P - ; oTY-St-zp A
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-1-7 .
TME [ Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supptied wil
indicated on this report or sup
of the corporation or the regeiv,

thig filing d;
fru

address, with al

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
urate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
trusted emppwered to, El"ium this reprgg as raquired by Chapiar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.
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