2006 i=dn PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 17, 2006 8:00 am

DOCUMENT # P01000088860 Secretary of State
1. Entity Name
02-17-2006 90070 008 ***150.00
AMERIHOME REALTY, INC
Principal Place of Business Mailing Address
7950 NW 155 ST 7950 NW 155 ST
1056 105
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
us us
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)
Ciy & State Cily & Stale 4. FEI Number Applied For
36-4493747 Not Applicable
Zip Country ap Country 5. Caertificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

DE MOYA, MIRIAM C

16825 NW 84'TH COURT Street Address (P.0. Box Number is Not Acceplable)
MIAMI LAKES FL 33016

City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. ' am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signakure, typed o phated namg of (egisteied agent and hite ol ppphciatia (NOTE: Registerad Agam snature required when icinslaing} OAE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 1N 11

nIE PY O eleie M NIce PI’ S CLm t . O Change Eﬁ&ddilim

AN DE MOYA, MIRIAM C NAME TvanlEtDe L«LO\[

STRIET ADDRESS | 16825 NW 84TH COURT STREET ADGRESS W 8 25 hwl UF"

CY-ST-ZP |MIAMI LAKES FL 33016 CiTY- 51-28° Y G CQ.S L. 330l .

TITLE 3 palete TILE [ Change [ Addition

NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-1P CITY-S1-7IP

TIILE [ etete WITLE O cCrange [} Agvition
. e ; e e L Lnange L Adoilics

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ciY-S1-71p

TTLE [ patete TTLE [ Change ] Addition

MAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-Sl-1p CITY-ST- 2P

TTLE O petete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-ZIP CITY-51-7IP

MILE 1 Delete THLE [ Change  [OJ Addilion

NAME NAME

STREFT ADDRESS STREET ADDRESS

CHTY-SI-2P CATY-ST-2IP

12. | hereby certily 1hal the informalion supplied with this filing does not quatily for the exemnptions contained in Section 119, Florida Stawstes. | turther certily that the information
indicated on this repon or suppiemental report is tlue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the-{ecejuer or frustee empoered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an gflagh t with an address, Kith all gther like empowered.

SIGNATURE:"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN! ICER R DIRESTOR Dalu Dayume Phone #

Wi /@ 0 . 305-5S6-569

i)

i

c




