2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 11, 2006 8:00 am

DOCUMENT # P05000075405 Secretary Of State
1. Entity Name
HOUSELOCATOR.COM, INC. 08-11-2006 90002 044 ***150.00
Principal Place of Busineas Mailing Address
4629 WEST [RLO BRONSON MEMORIAL HWY 4629 WEST [RLO BRONSON MEMORIAL HWY
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
(i i i!: i !
2. Principal Place of Business _ 3. Mailing Address i [‘1 i 1 A |
Suite, Apt. #, etc. Suite, Apt. #, elc. 07112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appilied For
S9- 8153&‘? Not Applicable
zp Country Zp ' Country 5. Certificate of Status Desited [ ?3;&3“&“‘“‘“‘
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Ragistered Agent
Name
RUSSELL, RODNEY .
1030 NORTH ORANGE AVE. Street Addrass {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801
Chry F L Zip Code

4. The above named enlity submits this statemant for the purposa of changing Its registered office or registered agem, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obiligations of registered agent.

SKSINATURE
Eignars, typed o prinked narts of reghterod 3000 A tis § spodcatin, (NOTE. Registered Agent ugy rocgiid when DATE
FILE NOWI! FEE I3 $150.00 9. Eiection Campaign Flnancing $5.00 MayBe ] In accordance with 8. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribiution. O AddedtoFess comparation did not recelve tha prior notice.
10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
e o 3 petern e Do O adation
HAME KHAN, BASHIR H HAME
STREET ADORESS | 4829 WEST IRLO BRONSON MEMORIAL HWY STREET ADDRESS
CTY-ST-ZP | KISSIMMEE, FL 34748 CiTY-ST-2P
TE ] peiets ME [thange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CY-55-2P : CrY-57-2P
e 3 Detet TnE (Cchange [ Addittion
NAME MAME
STREET ADORESS STREET ADORESS
CITY-S1-28 . CY-ST-2P
mme . U petere TILE CItrange [ Addition
NAME * RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2P
TME J Detete mE [JChanga (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-5T-2P CHY-ST-2P
TME [ Detets TME [Jcrange [ Adeition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-§1-2°

12. | hereby certify that the information supplied with this filing doas not qualify for the exsmptions contained In Chapter {19, Flarida Statutes. { further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer af director
of the mmmu?ecew of rustee empowere: to e this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 15 i

changed, or on an atgthment with an adarca. olher [kg’empowered.

SIGNATURE: fﬁz / ﬂ/’ R4 KHAR ?/n; \‘&ﬂfp—lha-

wmmmmmm




