2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000088860 Feb 05, 2007 08:00 AM |
1. Enily Namo Secretary of State
AMERIHOME REALTY, INC
Principal Place of Business Mailing Addross
7950 NW 155 ST 7950 NW 155 ST
105 105 .
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
! : NLARTA OB
2. Principal Place of Business - No P.O. Box # 3. fMalling Addraoss
Suile, Apt. # clc. Suite, Api #. olc 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4, FEI Numbor Applied For
36-4403747 Net Applicable
Zp Country Zip Country 6. Cerlificale of Status Dosired | gg'gg‘lﬁg‘;"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
DE MOYA, MIRIAM C
16825 NW 84TH COQURT Stroel Address (P & Box Number 3 Not Acceplable)
MIAMI LAKES FL 33016
City FL | Zip Code

8. Tho above named entity submils this stalement for the purpose of changing ils registered office or rogistered agenl, or both, i the Siate of Florida | am familiar with, and accept
tho obligations of registered agont,

SIGNATURE
Sgnalure, lyped or grnted name o registerad agent and Litle  appicable. (NOTE- Regisiered Agent signature requirad when rainslaung) DATE )
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PV [ Desete me [Jcnange (2] Addition
NAME DE MOYA, MIRIAM C T A
Ser aonrss | 16825 NW B4TH COURT — S 02 150,40
ory-sr-zp | MIAMI LAKES FL 33016 LiY-51. 2 o Ll < LA
IILE VP 1 Derete ITLE O change  [J Addition
NAME DE MOYA, IVANE . NAML
stETAborrss | 16825 NW 84 COURT SIRELT ADDRESS
GIY-81-21P MIAMI LAKES FL 33016 K CITY- S1-2IP
TIKE : [ peiote nC [Jchange [ Addition
NAME NAML o o ———
STRLEY ADDRTSS STREET ADDRESS
CIrY-SI-7P CITY-ST- 2P
TILE 7 Delete MILE [ Change [ Addition
NAMF NAME
STHIET ADDRFSS SIREE} ADDRESS
CITY-$1-21P CUIY-ST-2IP
e T Desete e ) [ cnarge  [J Aadiion
NAME NAME -,
SIRELT ADDRE SS SFREET ADDRESS
CIIY-SI1- 2P CITY-SI-2IP
e I Derere e [J Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S5-2IP LY -S1-7P

12. | hereby corlify thal the information suppliod with Ihis fiiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturo shall have the same logal effacl as if made under oath; that | am an officer or director

of tha corporalic o rgefver or rusice empowered to oxecdte this raport as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an nt with an address, with thar Ii@j;poverod. ’ 3/ 90
SIGNATURE: A Uan; ¢ 9 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @IRECTOR Date Daylime Phora &



