2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F04000125637

1. Entity Name ©

HOUSEHOLD PROPERTIES CORP.

Secretary of State

05-11-2007 90037 030 ***150.00

Principal Place of Business

2409 N DIXIE HIGHWAY
WEST PALM BEACH, FL 33407

Mailing Address

2409 N DIXIE HIGHWAY
WEST PALM BEACH, FL 33407

o

2. Principal Place of Business - No P.O. Box #

3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

URALLI, EMRE
2409 N DIXIE HIGHWAY
WEST PALM BEACH, FL 33407

Nameg

Street Address (P.Q. Box Number i Acceplable)
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8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, lypad of printed name of registered agant end titte i apphcable.

(NOTE: Registerea Agert signatuie réquirad when reinstaiing)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oeleie TILE H Change [ Addition
NAME URALLI, EMRE NAME
STREETACDRESS | 2409 N DIXIE HIGHWAY sireT AnoRess | T1OQ) My D =Sk Place Bui\]-L 5
orv-s-2p | WEST PALM BEACH, FL 33407 ovsre |3y A ndos o le L ~aze g
FITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete ITLE [J Change  [_] Addition
NAME HAME )
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete 13 [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME HAML
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE ] Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- ZIP

12. | hereby certify that the inform,
indicated on this report or sugiplement
of the corporation or the racgiver
changed, or on an atiachmgnt w

SIGNATURE:

osupplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information

report is true and accurale and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
tee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
aff address, with ail other like empowered.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Daytirmg Phone #




