2007 FOR PROFIT CORPORATION ADr 11?5%5‘;) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000154628 ecretary of State
1. Enlity Name 04-11-2007 90020 004 ***150.00
24H-OUR HOME BUYERS INC.
Principal Place of Business Mailing Address
3389 SHERIDAN STREET, SUITE 312 3389 SHERIDAN STREET, SUITE 312 100562 47
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 - -
1 (W L0 L AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address { ik * il I i ] | ‘

Suite, Apt. #, elc. Suite, Apl. #, eic. 04052007 Cha-P CRZEQ34 (12/06)

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

20-1906922 Not Applicable
P Country Zip Country 5. Certificate of Status Desired [ ?eae -;fqﬁm"a'
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOWNE, JEANNE
4598 SW 35TH AVE. Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL. 33312

City FL I Zip Code

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, typed or printed name of registered agent and tils il applicabie. {NOTE: Registered Agent signature required wihen renstating} DATE

, FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

.After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AodedtoFees
10. 1o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME D : 3 Detete TILE [ change ] Addition
NME - TOWNE, JEANN NAME
-STREET ADDRESS | 4598 SW 35TH AVE. STREET ADDRESS
cry-s-F | FT. LAUDERDALE, FL 33313 CITY-57-2IP
1M O oelete - TITLE {dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -ST- 1P
TTLE [ petete TTE N O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP oTY-51- 2P
TWLE 3 Detete TITLE [Jchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CiTY-$1-71P
TLE [T Delete TILE [OcChange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
TE 3 etee IME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. 1 hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the recgiver or tnkstee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgft with ddress, with all other like empowered.

_ i /“)—csﬂ? (@'31\ Yio-zqa,"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:




