- FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg.SNEJmIZAENT # P05000022990 02-08-2006 90007 005 ***150.00
HOUSEFULL OF POSSIBILITIES, INC.-
Pringipal Place of Business Mailing Address
17118 LONG ACRES LN 17118 LONG ACRES LN
ODESSA, FL 33556 ODESSA, FL 33556
R v ARRE RO EO R
Sulte, Apt. #, etc Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI'Number. Applied For
20-2613948 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] E‘i‘z‘il’ﬁ?ﬁ;ﬁo’jal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

RIVERA-LLORENS, IVETTE
17118 LONG ACRES LN Street Address {P.Q. Box Number is Not Acceplable)

ODESSA, FL. 33556

City FL | 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
Signatuie, typed or printed name of regisierea agent and lille if applicabla, (NOTE: Registered Agert signature raquired when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
10, T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ pelste TTLE O Change [ Addition
NAME RIVERA-LLORENS, IVETTE NAME
STREET ADDRESS | 17118 LONG ACRES LN STREET ADDRESS
CiTY-ST-21P ODESSA, FL 335586 CITy-ST-2IP
TITLE DST 1 pelete THLE [ Change [ Addition
NAME RIVERA, FRANK J NAME
SIREET ADDRESS | 17118 LONG ACRES LN STREET ADDRESS
CITY-ST-21P ODESSA, FL 33556 CITY-ST-2IP
TITLE 7 pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-TiP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-7I CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-81-7IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executs this report as reguired by Chapter 807, Florida Statutes; and that ny name appears in Block 10 or Block 11 if

Aﬁf" d
o /

changed, or on an ati@ghment with an & dlress‘ with all other fike empowered.
SIGNATURE;//Q’(’C—Q / %EW% %’w - m;/ £ Br-K7Y- 2

SIGNATURE AND TYBED OR PRINTED y OF SIGNING OFFICER OR DIRECTOR Daytims Phoce #

Date




