2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # P02000020742

1. Entity Name
AMORE' HOMES, INC.

Secretary of State

02-17-2006 90061 005 ***150.00

Principal Place of Business Mailing Addrass

2509 LAKESHORE DR.

ORLANDO, FL 32803 ORLANDO, Ft 32803

2509 LAKESHORE DR.

VUU AN VAV

2. Principal Place of Business 3. Mailing Address

AR ARG AORE b

Suite. Apt. #, etc. Suits. Apt. #. etc. 01182006  Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
01-0604203 Not Applicable
Zip Country Zip Country i - $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

BENITEZ, GUS RESQ
1223 E. CONCORD ST.
ORLANDO, FL 32803

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Ragistared AQant Mgnairg roquirad whan renstating) DATE

. Typod of printad name ot registerad agant and ttie if applicabls.
. FILE NOWIII- FEE 8 $150.00
" After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Addod to Fees

10. ; OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS 1N 11

me P 3 beleto e Ol Change L] Adition
NAME MAGID, SHIRL T NAME

STREET ADDRESS | 2509 LAKE SHORE DR STREET ADORESS

CITY-ST-21P ORLANDO, FL 32803 CIFY-ST-2P

TME VP K] Dalste TILE I change [ Adiition
NAME FEGORELLO, FRANK NAME

STREETADORESS | PO BOX 7261 STREET ADDRESS

CITY-57-2iP WESLEY CHAPEL, FL 33544 CIFY-ST-21P

TMLE s ﬂ Delete TMLE [ Changs [ Additien
NAME FEGORELLO, FRANK NAME

STREET ADDRESS | PO BOX 7261 SIREET ADDRESS

cer-31-ap - | WESLEY CHAPEL, FL 33544 s = = OITY-SE-2I - - .

TME T [ petete TMLE Cchange [ Aadition
HAME MAGID, SHIRL T NAME

STREEY ADORESS | 2509 LAKE SHORE DR STREET ADDRESS

CIFY-S8T-Z1P ORLANDOC, FL 32803 CITY-ST-2IP

TMLE 0 Detete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE L [ Detete THLE O Change [ Addition
NAME . . NAME

SIREET ADDRESS | SIREET ADDRESS
1 8 Y P e CTY-§1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
address, with all other like empowered.

changed, or on an atachment with

SIGNATURE: LT Noped

Feg

221- 23-52715

mumz\unrmoam%ﬁcrmhcm

L;IB—%

Daytime Phana #




