FILED
2005 PO Oy ATION May 23, 2005 8:00 am

DOCUMENT # P04000054903 Secretary of State
1. Entity Name
BEAUTIFUL HOMES, INVESTMENTS, INC 05-23-2005 90001 031 ***150.00
Principal Place of Busingss Mailing Address
4824 NW 124 WAY 4824 NW 124 WAY
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076 US
Nt |
2. Principal Place of Business 3. Mailing Address ili !i [ lii !
Suite, Apl. & eic. Suite, Apt. #, ete. 05122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1Number Applied For
: 2 920~ O a3 g 'T IT‘ Not Applicable
ap Country 4ip Cauntry 5. Certificate of Status Desired [} ?2‘3&3?&““"3‘
6. Name and Addi of G Rag d Agent. - ~ " ~7. Name @nd Address of Naw Regi d Agtn!_. —
Name
GIMENO, RAFAEL
4824 NW 124 WAY Street Address (P.C. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33076
City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Flarica. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
, Wt o prictsd narne Of raGintenss agent and tite ¥ appiicabis, TE Raglasmd Agant xignamm requesd when renatating) DATE
FILE NOWH! FEE i8S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution, {0  AddedtaFees corporation did not receive the prior notice.
10. OFFICERS AND DHREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 1 peten TILE [Jchange  [J Addition
HAME GIMENOG, RAFAEL HAME
STREET ADDRESS | 4824 NW 124 WAY STREET ADDAESS
CyY-57-2P CORAL SPRINGS, FL 33076 GY-ST-ZP
TITLE 7T Desete e [ Change ] Awrition
NAME NAME
STREET ATORESS STREET ADDRESS
CIbY-ST-2p CIFY-57-2P
L U Deiete TME Ocrange [ Addition
NAME NAME
STRELT ADDAESS STAEET AJDRESS co-
CITY-ST-2P CITY-§1-2P
HLE O Delee ILE [ change ] Acdition
NAME HAME
STREET ARESS STREET ADORESS
oTY-§1-ZP CITY-S1-2P
TIE [ pelete TME O grange [ Accitios
NAME NAML
STREET ADRRESS STREET ADDRESS
Oy 8747 CITY-5T-2f
e 1 vetere mE CIcrae [ Accition
NAME NAME
STREET ADDAESS STREET ADDAFSS
CITY-ST-ZP CAY-ST-7P

12. | hereby certify that the informetion supplied with this ﬁfmg does net gualify for the exemption stated in Section 113.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this 1eport or s Grrioytal report is true and accurale and that my signatute shall have the same legal effact as if made under oath; that | am an officer or directot
of the corporation or the r 1ee empowered 10 execute this repoft as required by Chapter 607, Florida Slatutes: and that my name appeurs in Block 10 or Block 11 if

changed, of on an atiac ith & adcz?s.with all ather like empowered.
SIGNATURE: 65/0 SADS
AND YYPED OR PRINTED NAME OF OR "Dete: 7 Ohaytime Phone #




