2005 FOR Fii., "™ CORPORATION

ANNUA: . ™ORT

DOCUMENT # P02000055185

1. Entity Name

MILLIONAIRE HOMES MAGAZINE, INC.

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90083 015 ***150.00

Principal Place of Business Mailing Address

16830 COLLINS AVE. 16830 COLLINS AVE,
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160

TN

L

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. elc. Suite, ApL. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
72-1527285 Not Applicable
- - ¢ "
Zin Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— - - & Name and Address of Current Registered Agent _] _._7._Name and Address of New Ragisterad Agent _ =
Name,

SILVA, HAROLDO
7000 ISLAND 8LVD., APT 1401
MIAMI BEACH, FL 33160

Silva, Haroldo §.

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

16711 Collins Ave. Apt. 807

“unny Isles Beach FL [?%?’%90

.

8. The above named entity submits this state

purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept

Haroldo S. Silva 4/26/08

tha obligamagem.
SIGNATURE

DATE

Wpﬂ@w {NOTE: Registerod Agent signature required whan reinstating)
g \'—/ ——

. Election Campaign Financing

55.00 May Ba

OW! EE 1S $150.00 .
AfterF:Ull-aEyN1 , ZO]ASFFGB wl?l be $550.00 Trust Fund Contribution. | Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ' O Delete TIE PD X change [ Addition
HAME SILVA, HAROLDO HAME Silva, Haroldo S. :
STREEY ADDRESS | 7000 ISLAND BLVD., #1401 STREETADDRESS | 16711 Collins Ave. Apt., 807
omY-si-2p | AVENTURA, FL 33160 CITY-ST-2P Sunny Isles Beach, FL 33160
TITLE [ pelete TILE [JChange [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
MLE [ Detete TLE CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-51-21p
TIMLE 7 Delete TILE Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iR
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CIiY-ST-2iP
TLE [ Delete TITLE . O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiFY-51-ZIP
12. I hereby cenirx_that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07513)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true 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 corporation or tha receiver or trustee empowered 10 exeg

changed, or on an atiachment with an address, with all othe spovwered,

bis repont as required by Chapiter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

LA~ Haroldo S. Silva 4/26/05 (305) 945-2006

SIGNATURE: L LA«

L L i
____._...--uﬂ INTED NAME OF SIGH o1ﬁcan OR DIRECTCR

Dale Daytima Phone #



