FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P05000062016 04-26-2007 90224 011 ***150.00

1. Entity Nams

HOUSES, HOMES & MORE, INC.

Principal Place of Business Mailing Addrass )

8040 MURANO CIR P.0. BOX 53091 :

PALM BEACH GARDENS, FL 33418 US LAKE PARK, FL 33403 US ‘

S N RN
Suite, Apt. #, etc. Suite, Apt. #, atc. 04232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

20-2784551 Not Applicable
ap Country ap Country 5. Cerificale of Status Desired [ fi-;fqmmﬂa'
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent

Name

MILLER, CLIFFORD

8040 MURANO CIR Streat Address (P.O. Box Numbaer is Not Acceptable)
PALM BEACH GARDENS, FL 33418

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, anc accept
the obligations of registerad agent.

SIGNATURE
" Signature, typed of printed nama of registersd agant and Hitle if applicable. {NOTE: Regisierad Agant signature required when reinstating) DATE

. - .FILE NOWIlIl FEE IS $150.00 8. Election Campaign Financing $5.00 mey ge

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, - QFFAICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O velete TILE [ changs [ Addition
NAME MILLER, CLIFFORD NAME
STREET ADORESS | 8040 MURANO CIR - STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS, FL 33418 CIvY-ST-2P
TE 7 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Daleta TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME 3 pelete TME [ Change {3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O oeete TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-$1-2P
TMLE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 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 affect as if made under cath; that 1 am an officer or director
of the corporation or the recaiver or trustes empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or gn an aﬁnachmem with anadadress, with thar like empowered.
%\Qe W 4 azlge0n Gl L1y ~lboS

E AND TYPED Dﬂ‘(PﬂINTED NAME OF 8|GNING OFFICER OR DIRECTOR AN t Date Daytime Phane #

SIGNATURE:




