FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000054859
1. Entity Name 05-02-2005 90413 016 ***150.00
PRETTY HOMES, INC
Principal Place of Business Mailing Address
16707 S.W. 59 COURT 16701 S.W. 59 COURT lq 01 4 1 35
FORT LAUDERDALE, FL 33331 FORT LAUDERDALE, FL 33331
Suite, Apl. #, etc. Sufte, Apt. #, elc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number 6‘ Applied For
.20" 0?32 702 Not Applicable
dip Couriry Zip Country S, Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
BOLANOS, GLEEN
16701 SW 59 COURT Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33331
City FL I Zip Code
8. The above nam fy submits this gfhtement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligation: tered nt,
SIGNATURE f - mﬁ
hﬂ‘a‘m’e yped of pfil narme o ragistared agent and utle if applicabie. {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P O oelete TINE [ Crange [ Addition
HAME BOLANOS, GLEEN NAME
STREET ADDRESS | 16701 SW 59 COURT ’ STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33331 CITY-§T- 21
TIE VP 1 Detete TITLE [ Change [ Addition
NAME PENA, ANTONIO NAME
STREET ADDRESS | 16701 SW 59 COURT STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33331 ' CITY-ST-ItP
TITE 7 Delete TLE [QcChange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ belete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TITLE O vesete TILE [JcCrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O Delete TLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2I
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal eHect as if made under oath: that I am an officer or directar
of the corporation or tha receivgd or trustegempgivered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attac| ith an a ith al er like empowered.
SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QOFFICER GR DIRECTOR Date Dayura Phone #




