Y}

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P040001203

1. Entity Name

FUTURE HOME INVESTMENTS, INC.

65

ecretary of State

04-20-2005 90330 008 ***150.00

Principal Place of Business

Mailing Address

VALDES, VIVIAN
3425 FILLMORE ST
HOLLYWOOD, FL 33021

3425 FILLMORE ST 3425 FILLMORE ST U Ja
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 U3y Iq J ’
e e RREA MR AU MAEX I

Suits, Apl. & otc. Sute. Apt. ¥, ef. 01272005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numb Applied For

W ‘g !677 bz Mot Applicable
B Zp L E:_o‘u‘nlry . ‘Z—i_r{ . Cointry ) | 5. Ceniicale of Status Desied [ | “.Eg.ggla:i:(i}ﬁ_ornail_“ -
6. Name and Address (;f Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable}

City

FL l Zip Code .

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE

Signature, typed of printad name of registered agent and

fitle it applicable

NCTE: Registered Agent signalure required when seinstating)

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00

Trust Fund Cantribution.

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DP [ Detete TITLE [ Change [ Addition
NAME VALDES, VIVIAN NAME

STAEET ADDRESS | 3425 FILLMORE ST STREET ADDRESS

CITY-57-21P HOLLYWOOD, FL 33021 CITY-8T-ZIP

TIME D [ petete TITLE D [WChange [ Addition
NAME VALDES, SILVA HAME SILVA WILLLAM o7

SIREET ADDRESS | 3426 FILLMORE ST steeer aokess | 2426 Fl ot =T

omv-sT-2P | HOLLYWOOD, FL 33021 CATY-ST-2P HouMwwon i 2o
TITLE O Datete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST- 2P

TILE 3 Delete TIiLE O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2P

TITLE O pelete TITLE {7 Change [ Adddtion
NAME NAME

STREET ARDAESS . STREET ADDRESS SO

CITY-ST-7P | orv-srze B o —— e

TLE ) . [ Delete | e LA . .. . . "+ [Ochange . .[J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP -

12. | hereby certify that the information supplied with this fling does not qualify tor the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 11 if

changed, or on an atiachment,\with. address, wil
i/ ol
SIGNATURE: __/ ([lotr

I} otheylike gmpowered.
Jé& Drsaidosd

-SS TEY 3wt S

SIGMATURE AND TYPED CR-PRINTED NAME OF SIGNING QRFICER OR DIRECTOR

N Cate Daytime Phong #




