2008 FOR PROFIT CORPORA FILED
ANNUAL REPORT TION Apr 07,2008 8:00 am

ecretary of
DOCUMENT # P05000025707 ry of State
1. Entity Name 04-07-2008 90049 016 ***150.00
HOUSE REALTY, INC.
Principal Place of Busingss Mailing Address -- - - = -
2790 NORTH MILITARY TRAIL 2790 NORTH MILITARY TRAIL i
SUITE 6 SUITE® o
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 ‘ Co
T T RO R ARG

Suite, Apt. #, ete. Suite, Apl. #, gtc. 04032008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Appliad For

APPLIED FOR Mot Applicable
Zip Country Zip Country 5. Cerificale of Stalus Desired 0 Ei.;fq::?;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e -~ - N e _ = - --— — —{ -Name -t T e - e -
WELLES, H ALAN
2790 N. MILITARY TRAIL Street Address (P.0. Box Number is Not Acceplabie)
]
WEST PALM BEACH, FL 33409
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent, or boih, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Sigratura. typed or prmipg name of registered agent and e o appheab (NOTE: Ragpsierad Agent signaturg required when remsiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 5o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D O elete TILE Clchange [ Aadion
NAME WELLES, H. ALAN NAME
STREET ADDRESS | 272 IRIS DRIVE STREET ADDRESS
CITy-ST-2IP JUPITER, FL 33458 CITY-S1-21P
TMLE 1 Delete TIE ) Change ] Acditinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-ZIP
TINLE O belate TILE [ Change [ Andition
- NAME- ————— = NAME _ _ - .
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CIY-S1-21P
TITLE O petete TITLE O Crange ] Adaition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-85-21P CIFY-ST-2IP
TILE [ Detete TLE D crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-87-2IP Ciy-s1-2e
TITLE [ oelete TnLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2IP CiTY-ST-2IP

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 eflect as il made under cath; that | am an officer or direcior
of the corperation of the receiver or irustee empowered 1o gxocule this report as required by Cnapter 607. Florida Stalutes: and that my name appears in Block 10 or Block 1111
changed, or on an attachmenl with ap addrg, 2 Re~gmpowered.

SIGNATURE:

SFG‘nATURE AND TYPED OR PRINTED NAME Ol-VSIGNtNG GQFFICER OR DIRECTOR Dae Dayurre Proca ¥




