2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 21, 2007 8:00 am

DOCUMENT # P05000063752 . .
it Secretary of State
FERRAL HOME SOLUTIONS CORP. 03-21-2007 90056 001 ***150.00
03-21-2007 90056 0Q2 *****g 75
Principal Place of Business Mailing Addross
11430 SW 34 LN 11430 SW 34 LN .
2. Principai Place of Busingss - No P.C. Box # 3. Malling Address
(1430 SW 3L LA
Suile, Apl. #, elc. Suile, Api. #, elc. 15t MOORE CR2E034 (10/06)
cho &
City & Stale Cily & State | 4. FEI Number _ Applied For
oy X F’/ 20-2788674 Nol Applicable
Zip Country Zgj/éé' czﬂrybé 5. Cerlificate of Status Desired 1.4 ?g-ggqg::i;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

FERRALES, MATILDE M

11430 SW 34 LN Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33165

Cily FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Swnature, typed o punted rame of regisiared agenl ane litie r applicable (NOTE: Hegistered Agent Bignature regquiren when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P O Delete e [Jchange ] Addition
NAME FERRALES, MATILDE M Nt

STREETADDRESS | 11430 SW 34 LN STREE] ADDRESS

Gy -S1-2p MIAMI FL 33165 CITY-s1 2P

HILE v ] pelete T [1 Change [ Addilion
N FERRALES, ROBERTO NAMI

SIREETADDRESs | 11430 SW 34 LN STREET ADDRESS

CITY-ST-21F MIAMI FL 33165 CITY - SI-2IP

e~ """ = =~ - - 77T [ oalete e~ "7 T T T T T T Change [T additien”
NAME NAME

SIFEET ADDRESS SIRIET ADDRE$3

CITY-ST-21P CIY- s 2P

TITLE ] Delele e 7] Change [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-71p CIY-$1 28

TILE O belete Itk ] change ] Addition
NAME NAME

SIREET ADDRESS STREFET ADDRESS

oITY- §T-71P GIrY st 2k

TLE I pelele TILL [1 change [ Aadilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-81-2I0 CIY- 1718

12. | hereby corlify thal the information supplied with this filing doas not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal lhe information
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusice empowered (o exocule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment an grdress, with all olher like empowered.

SIGNATURE: 777 /ﬂJA ?/‘7 266-2390/ 1/

S!GNAWND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Dayhima Poone &




