& FILED

205 FOR PROFIT CORPORATION :
" " ANNUAL REPORT A ;c%'gfazr(;fogfss.?z?t é‘m
E)E?ﬁgNgmyENf # P040001 12031 ‘:ﬂ i 04-24-2006 90413 018 ***150.00

A1 HOMES, INC.

Principal Place of E}usiner_i . Mailing Address

W&@“W ‘% ' 1284°ASW. 46T LANE
350 147 275 % I |
ATt nes e S AEARE A SR AEEN

i # i .
Suite, A1 ¥, eic Sulte. Apt. 4. eto 01162006  Chg-P CR2E034 (11/05)
City & State T City & State 4. FEI Number Apphed For
20-1449238 Not Applicable
Zip Country Zip Country ] $8_75 Addiional

5. Cerlificate of Status Desired

Fee Required

6. N:ime : nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

PIRELA, ADE TQ\
“ﬁi;@%‘%\w 17 T
@4(@@3,&33/76 . City FLIZipCode

8. The above named ety lubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ehligations o rec” - a1 an agent.

Street Address (P.O. Box Number is Not Acceptable)

4

SIGNATURE -
, Signaturz wp .1 & ¥intad name of regisiured agent and s i applicable, (NOTE Regisiersd Agent signaluré required when reinslating) DATE
. . FILE MO‘.“;': FEE 1S £150.00 9. Election Campaign F.inancing - $5.00 May Be
After May 1, 2.J:.Fee will be $550.00 Trust Fund Contribution. (] Added lo Fees
10. _h_ : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD . 3 Delete THTLE {3 Change  [J Addition
NAME PIRELA, /.DELITA NAME
STREET ADORESS | 174 [ /176?1 ﬂﬂE (5733 50 197¢ N STREET ADORESS
CITY-ST-21P Loluf=b 18 M taani Fg CITY-57-ZiP
TITLE SD O elee TITLE [ Change [ Addition
NAME MONASGTE RIOS, ANDRESA A HAME
STREET ADDRESS KB/}&_}N/ w,?qiz /5733 swW Y7L IL) STREET ADDRESS
GiIy-5t-ze 1AM Fady Yiguwy FC 3396 | averw
TE O Dekete TIE () Change [} Addition
NAME . HAND
STREET ADDRESS - STREET ADDRESS
CHy-sT-2p CITY-ST-7IP
TIMLE : [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-21P . CITY-§T-2P
TILE ] Delete TITLE O charge [ Addition
NAME : . NAME
STREET ADCRESS T STREET ADDRESS
CITY-ST-2P . CIFY-ST-ZP
TITLE Lo 7 Delete THLE [ change  [C] Addition
LV R HAME
STREET ADDRESS o STREET ADORESS
CY-5T-2P ! CITY - ST-ZiP

12. | herehy certify # * tio ~formation supplied with this fihné] does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the inlormation
indicated on this+ 5.v  r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ~ 'l... receiver or trusiee empgWered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it

changed, or on an " "achment wi ¥57with all other like empowered.
: 1/16/06
SIGNATURE: /. A 01/ r6,/0
siNATHRE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




