FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000104719 : 04-17-2007 90044 006 ***150.00

1. Entity Name

SWEET HOME SOLUTIONS, CORP.

Pringipal Place of Business Mailing Address Q“U 03IV -
1570 JF KENNEDY CAUSEWAY 1570 JF KENNEDY CAUSEWAY
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141

AN

04162007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI FoniedFor
20-0246450 Not Applicable
5. Certificate of Status Desiwed B $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

548 BRIGKELL Ket DR DO NOT WRITE
MIAM FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of registered agenl and litle if applicable. {NOTE: Registered Ageni signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F:mancing O $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DIR
NAME MARTINEZ, ALBERTO E

STREET ADDRESS | 848 BRICKELL KEY DR. APT 702
CITY-ST-2P MIAMI, FL 33131

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

asar DO NOT WRITE

e IN THIS SPACE

STREEF ADDRESS
GHY-SF-2IP

TITLE

HAME

STREET ADDRESS
CIRY-ST-2IP

TITLE

NAME

STREET ADDRESS
CImy-ST1-7IP

bh supplied with this flling does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information

ental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
or frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
h an address, with all other like empowered.

I,M “q/ téw{o?' (3o<) RBey -32»

MWM: TYPED OR PHMTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Prone #

12. | hereby certify that the informal
indicated on this report or SUPRQ
of the corporation or the receiy
changed, or on an attachmen]

SIGNATURE:




