FILED

2006 FOR PROFIT CORPORATION - Mar 07,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000154628 03-07-2006 90010 040 ***150.00

1. Entity Name

24H-QUR HOME BUYERS INC.

Frincipal Placa of Business Mailing Address

3389 SHERIDAN STREET, SUITE 312 3389 SHERIDAN STREET, SUITE 312

HOLLYWQOD, FL 33021 HOLLYWOOD, FL 33021

R Ve VR AN AR
Suite, Apt. #, atc. Suite, Apt. #, alc. 01232008 . Chg-P : CR2E034 (11/05)
Cily & Stale City & Slate 4, FEI Number Appliad For

20-1906922 Nat Applicabia
Zip Caumry an Country 5. Certificate of Status Desirad O Ei';;ﬁ?:gmal
6. Name and Address of Current Reglsterod Agent 7. Namg and Address of New Reglstered Agent

Narma

TOWNE, JEANNE
4508 SW 35TH AVE. Strea! Address (P.O. Box Number is Nol Acceplable}

FT. LAUDERDALE, FL 33312

City FL Zip Code

8. The above named enlity submits this siatement {or the purpoese of changing its registared olfice or registerad agent, or both, in the State of Flgrida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Smnatyes, typed or printedt raime O ragistered agent and biky f eppicabla (NCTE: Registarad AGINt Signatury raguIred wien reinsalngl GATE
FILE NOW!!! FEE IS $150.00 9, Elaction Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ change {7 Addilion
NAME TOWNE, JEANNE HAME
SMLEY ADDRESS | 4598 SW 35TH AVE. STREE} ADDRESS
CIrY - ST- 2P FT. LAUDERDALE, FL 33313 CITY-$7-21P
TITLE 3 petete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF GiTY-83-41p
Nk [ peiete e [Jchange [ Adaition
NAME NAME
STREEY ADDRESS STREET ATMDRESS
GITY-S1-21F CIFY-S1 ZIP
T O Delete TITLE [3 Change ] Addilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiY-82-2IP CITY -§T-4IP
TILE O pelste TILE 5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-4P
e [ Detete e [CJChange [ Addilion
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-S1- 4P

12. | heraby certity that the infarmanon supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the intormation
indicated on Ihis report or suppimental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receivdr br trustee sm ared to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachmenyfwfh an addressMith all other tike empowered.

e el z-2i-06& (ﬁ‘)\f N7/ 2441

FlﬁyTUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daywme Phone &

i)

SIGNATURE:

V4



