2006 FOR PROFIT CORPORATION, __

ANNUAL REPORT (AR}

FILED

DOCUMENT # P04000071041

1. Entity Name

FLORIDA HOME SALES AND INVESTMENTS, INC.

Jan 27,2006 08:00 AM
Secretary of State

-

Principal Flace of Business Mailing Address
407 LINCOLN RCAD #£2-G AQ7 UINCOLN ROAD #2-G
KEAMI BEACH FL 33139 MIAMI BEACH FL 33132

AR

2. Principal Place of Businass 3. Maiting Address

BASCOM, ETHELBERT
407 LINCOLN ROAD #2-G
MilaMi BEACH FL 33138

Suite, Apl. #, etc. Suite, Ant. &, etc. 15t MOQBE CAZEQI4 (1 omsJ
Cily & State Cily & Siate 4, TEl Nurnhar Appied For
20'1 078580 Not A{J]Jr[l i
25 Couriry Zp Couniry - $8.75 scdivonat
5. Cerlificate af Status Desved [ feo Required
§. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name

Street Agdress [P.O. Box Number is Not Accepiable)

Cuy

FL ! Z.p Cods

¢ obkgations o registered agent.

2. The above pamed entity submits this statement for the purpose of changing its registered office or registerad agent, or batly, in the Slate of Florida. [ asm familiar with, and ach%;

Make Gheck Payable to Florida Department of State

SIGNATURE _ -
Segnature, yped of pravedd nemy ol regrsterad agenit asd itic i appicaie (NOTE- Ragustared Agant sgnature reduwad wien einstalingt DATE
— T T‘;‘ = T T
. FILE NDW-’.!' FEE\;[S 31‘5'[302 N DA - 8. Clection Campaign Financiog $5.00 May £
After May 1, 2006 Fee Wil Be $550.00 Trust Fund Contripulion. {1 Added to Fees

AODITICNS/CHANGES 10 OFHICERS AND DIRECTORS N 11

0. OFFICERS AND DIRECTORS 11.

RILE PD O Delets TLE Cichange [ A
NAME BASCOM, ETHELBERT HAME _

STREES ADERtss {407 LINCOLN ROAD #2-G STREET ADDRLSS - ii{}ﬂul]ﬂ"{[’] S

o-sr-ap | MIAMI BEACH FL 33139 GIRY-57-2P 02/ 7 D6-80020-015 150,00

e O etete WiLE O ghanpe AT
HAME MAME

STRCET AQORLSS SIREEF ADDRESS

CiTY-S7-217 LIy -ST-Iip

THE 3 Getete T4 I Change [ Asainn.
NAMAE NAME

STREET AGDBLSS STRECT ADDRESS

IRy -51-7P Y-S 2P

THE {7 Detete HitE O Chage [ Aaai
NAME HAME

STREET ADBRESS STRECT ADORESS

Cify-81-27 F Y- 57-2P

TIE T oetete e Cchange  [3a2*
NAME BAME

STREST AODRLSS STREL ADGRESS

CITY-5T-1F £ITy.SI-IPp

Tt 07 Detete T O chamge [ A,
NASKE NAME

SIRELT AQDRLSS SIAEET ADDRESS

CiTt-51-21p V5127

drass, with afl ofher {ike ampowerad.

S LM

if chargad, or on an attactkneat with ag

SIGNATURE:

12. | hereby cerlly that the information suppiied with Thes fling does not qualily for the exemplians contained in Section 119, Flonda Statutes. { further certify that the infor}naiion

incicated an this repert or supplemental report is true and accurate and that my signature shall have he same le !
at the carpecatian ar the receiver or rustes empowered 1o execuie this report as required by Chapter 807, Florida Statules, ang that my name appsars in Black 10 or Block 11

al effect as i made undar oath, that { am an officer or direcior

01/2y/08 (905" SIF 2585)




