FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000020742 Secretary of State
1. Entity Name T Hokox
AMORE' HOMES, INC. 01-26-2007 90025 040 150.00
Principal Place of Business Mailing Address
2509 LAKESHORE DR. 2509 LAKESHORE DR.
ORLANDO, FL 32803 ORLANDO, FL 32803
PR PSR A0 A A

Suite, Api. #, atc. Suite, Apl. ¥, elc. 01102007 ChgP CR2E034 (12/06)

City & State City & State 4. FEl Number Apptied For

01-0604203 Not Applicable
Zip Country Zip Country o . $8.75 Acditional
5. Certilicate of Status Desired O Foo Required na
6. Nama and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENITEZ, GUS RESQ
1223 E. CONCORD ST. Streel Address (P.O. Box Number is No1 Acceptable)

ORLANDO, FL 32803

City FL I Zip Code

8. The above named enlity submits thrs statement for the purpose of changing its registered office or registered agent. or both. in the State of Forida. | am familiar with. and accept
ihe obligations of registerec agant.

SIGNATURE
Squue.wpodu_rpmhdwalwgﬂuod agent and title if appicabie {NOTE. Registorad Agemnt Signanse equired whan raimsianng) DATE
FILE NOﬁ!ll'- PEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ petete FITLE [J Change [ Addition
NAME MAGID, SHIRL T NAME
STREET ADORESS | 2509 LAKE SHORE DR STREET ADDRESS
CITY-5T-2P ORLA_NQO. FL 32803 CITY-51-21P
e T uRE O3 Delete e [3Cange [ Addition
NAME MAGID, SHIRL T NAME
STREET ADORESS | 2509 LAKE SHORE DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-S1-2IP
HILE 7 Delete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY si-zIp
TILE [ detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-SI1-2IP
TILE 1 Delete TILE [ Change  [J Aadition
NAME NAME
STHEE] ADDRESS STREET ADDRESS
CITY-S$1-2IP cTY-S1-21P
TMLE [ pelete TILE (O Change  [] Aadilion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIFY-§1-2P CITY-SI-2IP

12. I hereby certily thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
aof the corporation or the recaiver or frustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an address, with all other like emppwerad.

SIGNATURE:

OFFICER OR DIRECTOR




