FILED
2007 FOR PROFIT CORPORATION Jan 23, 2007 8:00 am

.,

ANNUAL REPORT Secretary of State
DOCUMENT # P03000100330 SE D 01-23-2007 90042 048 ***150.00

1. Enlity Name

AT HOME IMMOBILIZATION, INC.

Principal Place of Business Mailing Address

203 E HILLCREST ST 203 E HILLCREST ST b@jfj&}
ORLANDO, FL 32801 ORLANDG, FL 32801 |

Ed

Suite. Apt. 4. ote Suite. Apl. 4. efc. 01122007  ChgP CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-0222853 Not Applicabie
zp Country Zip Country 5. Certificate of Status Desired O g‘g‘gesqg?:gﬁonal
6. Name and Address of Current Registered Agent :’ 7. Name and Addrass of New Registered Agent
'] Name -
O e R s
203 E HILLCREST ST treet ress . Box Number js Not Acceptable
ORLANDO, FL 32861 e v\\/ 203A & /L CREST ST
Ci Zip Cod
" QR LANDO FL | *$%%0,

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

the obligations of registered agent
/~1)-07]
f

-

SIGNATURS K —

Signaturs, typea or printers name of reypsieres agent and wle it applicable (NQTE PRegistersd Ageni signalure required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fungd Contribution. ! Added !o Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE RA 3 Delete TLE [ Change ] Addition
NAME REISS, ADAM NAME
STREET ADORESS | 203 E HILLCREST ST STREET ADDRESS
Cmy-s1-2IP ORLANDOQ, FL 32802 ciry-§1-2IP
e . 3 Detele TiTe O crange [ Addilion
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CY-5T-2ZP Ciy-§7-2IP
e O Deiete TINLE [J change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 3 oelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIryY.ST-2I1P
WILE O Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIRY-8T1-21P
17LE 3 Delete TiLe [Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under aath; that | am an officer or director
of the corporation or the receivar or trustee em wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrg ith all otper like empgwerad. ({‘&'7._ é‘go
SIGNATURE: I 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daylime Phare ¥




