C FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000120635 04-18-2007 90178 026 ***150.00

1. Entity Name

ABC HOMES, INC,

Principal Place of Business Mailing Address qu “ b‘ b v

1020 S.W. 75TH TERRACE 1020 S.W. 75TH TERRACE :

PLANTATION, FL 33317 PLANTATION, FL 33317 .

e PRI A EO R
Suite, Apt. #, elc. Suile, Apt, #, elc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

APPLIED FOR Not Applicable

Zip Couniry e Country 5. Ceriificaia of Status Desired [N ?eggasq and:ional

6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent

Name

CARLAN, BEATRIZ
1020 S.W. 75TH TERRACE Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

City FL | Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. .

SIGNATURE
Signature, typad or printed name of registerad agent and tlie il apphcaole, INQTE: Regnslerad Agenl signalure required when reinstabng) DATE
FiLE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_QD May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. OO  Addedia Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 7 petere TALE 3 change [ Additien
NAME CARLAN, BEATRIZ NAME
STREET ADDRESS | 1020 S.W. 75TH TERRACE STHEE] ADDRESS
GITY-ST-2IP PLANTATION, FL 33317 CITY-51-2IP
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IF
TILE [T Delete TILE (7 change [T Addilion
MApE HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T- A
TILE 7 Delete TITLE [ Change T Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE O pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP iTY-ST- 2P
TTLE {7 pelate 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2iP

12. | hereby cerlity that the infermation supplied with this filing does not qualify for the exemptions conlainad in Chapter 119, Florida Statutes. | further centify that the informalion
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver cr trustee ampowered to execute this raport as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with a s, with all other like empawersd.
#lsfo

RE ANC TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR Dats Daytime Fhone &

SIGNATURE:




