FILED
2005 FOR PROFIT CORPORATION Apr 21,2005 8:00 am

ANNUAL REPORT » ecretary of State

DOCUMENT #P02000091476 04-21-2005 90233 023 ***150.00
1. Entity Name
AAA HOME DEVELOPERS, INC.
Principal Place of Business Mailing Address q U U b q d Fa )
18425 SW 267 ST. P.0. BOX 971032
HOMESTEAD, FL 33031 MIAMI, FL 33197
e ARG ORI AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01312005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
82-0560411 Not Applicable
e Couniry 2 Country 5. Certificate of Status Desired [ g‘ggi Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEZCANO; ALBERTO™™ — =~ —™— - . - =T - - - = -- L e e i i
18425 SW 267 ST. Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33031
City FL I Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ubligations of registered agent.

SIGNATURE
Signature, typed of prnted name of agent and htle A f R {NOTE: Registersc Agent signature raquirer! whan reinstating) DATE

. FILE NOWII FEE IS $150.00 9. Eiection Campeign Financing $5.00 May Be

- After May 1, 2005 Fee will be $550.00 ‘Trust Fund Contribution. O Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7] pelete TITLE [ change [ Addition
NAME -LEZCANQ, AMADO HAME '
STREET ADDRESS | 20523 OLD CUTLER RD STREET ADCRESS
CITY-57-2IP MiAMI, FL 33189 CITy-51-21P
TITLE ) 8D [ Delete TITLE [ change [ Addition
NAME LEZCANQ, ALBERTO NAME
STREET ADCRESS | 20523 OLD CUTLER RD STREET ADDRESS
CITY-S7- 217 MIAMLI, FL 33189 CITY-ST-2IP
TITLE | TD ) [ pelete TTLE [J change [ Addition
NAME LECANO, ALFRDO NAME
STREET ADDRESS+1-20523 OLD CUTLER RD- B e STREET ADDRESS | . —_— . - .
CITY- ST+ 200 MIAMI, FL 33189 CITY-SE-2IP
TITLE . 3 petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-53-21P CIY-ST-2IP

ME X 3 petete Tme ) [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-71P cITY-ST-2P
e - O petete THLE [ change [ Addition
NAME . ) HAME -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P ° CIFY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true antgi accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver ar trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed. or on an attachment with an address, with all other tike empowered.

SIGNATURE: - (-2 8/ Ful- 26777

E AN D ED NAMPOF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




