2007 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 25, 2007 8:00 am

DOCUMENT # P01000044751 - ecretary of State
1. Entity Name
04-25-2007 90180 025 ***150.00
AFFORDABLE ABODES, INC,
Principal Place ol Business Mailing Addross
18356 MANDOLIN WAY 1836 MANDOLIN WAY . .
2. Principal Placo of Business - No P.O Box # 3. Mailing Address
Suile, Apt. #, olc. Suite, Api #, elc 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Slale 4, FEI Number R | Applied For
59-3722233 | Not Applicable
Zo Couniry Zp Country 5. Corlificale of Slalus Desired ) $8.75 adational
Fee Required
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
[ Mam .
HAMEL, MICHEL - J fo Areffei| .
1836 MANDOLIN WAY roct ress P Q. Box Number is Nol Agceplable)
HOLIDAY FL 34690-6044 [BT "MAR"ST. ,SvcTE 5

“OAFETY  HARPDE. FL | 393,95~

. B. The above named enlily submils this slalement lor Ihe purpose of changing ils registered office or rcgrslcréd agenl, or both, in lhe State of Florida. | am familiar with, and accept
Lho obligalions of regmlered agenl.
B .': . i

.

SIGNATURE

Snatureg, Iyped o prniey AAme o registsred agent 2t Ik © anphoavla, [NSTe Poesrerea Agent SRHalE 280 12 wheh reinsianng) DARTE
) e

o * FILE NOW!!! FEE IS $150.00
v After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florlda Department of State

9. Efeclion Campaign Financing $5.00 tsay Be
Trust Fund Contribution.  []  Addedto Fees

10. J OFF\CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1
lin PTSD.. RN )&mm T O] Change [ Addition
NAE HAMEL FQICHEL AR
sti11 Aoonss | 1836 MANDOLIN SIRME | ADDHLSS
CIY-S1-21P HOLIDAY FL 34680-6044 I ST AP
N

i FTSD O pelete 1t [7 Change /&Addilmn
HAMI J p 5 re _F fe , ) NAME
SIS | POy Maen ‘ 5 SIFLLT AIDR 88
ciy s1.2p Sﬂ.fe .f—q .ﬁ:_sr—bo,— . 39095 oy s AP

7
I ) O pelete it M Change [ Acdilion
NAMI NAHE
SIREFT ADDRESS STRITT ABINE 55
iy S /P CITY ST AP
HIL [ pelete T Clchange [ Addition
NAME NAME
SR ADDRESS SIRFE AN 55
eny si-Ap Iy s 71k
1t {1 potete Tne [ Change ] Addition
HAMI NAME
SIRET | ADDRESS SIREET ADDRY 55
oIty si-ap iy sl ap
TImt ] oetele TILF [0 Charge ] Addition
HAMI HAMK
SIRTTADDRESS SIBIL 1 ADDRLSS
CY §1-7p oy sl AP

12. | hereby certify that the informalion supplied wilh this filing doos not gualify for the exemplions contained in Section 119, Florida Slatules. | furthar cortify that the information
indicaled on this reporl or supplemental re is true and accurate tmy signalure shall havo lhe same legal eficct as if made under oath; that | am an officer or director
of the corporation or the recciver or I powered @ lhis ¢ t as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

i other | .

if changed, or on an aitachmant will
« [1e [ 2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vate Daytrrg Phone #

SIGNATURE:




