FILED

2008 FOR PROFIT CORPORATION Apr 09, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P0O5000075405

1. Entity Name

HOUSELOCATOR.COM, INC.

Principal Place cf Business Mailing Address

4629 WEST IRLO BRONSON MEMORIAL HWY 4629 WEST IRLO BRONSON MEMORIAL HWY
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

L L

03142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

59-3815329 Not Applicable
- : $8.75 additional
5. Caertificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent

1030 NORTH ORANGE AVE DO NOT WRITE
ORLANDO, FL 32801 | IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE

Sagratiure, typed or pnntad name of registarsd agent and ttle If applcable {NOTE. Regisierad AQent tignature raquinsd when rersising) DATE

4 . RN REA- D
E NO X 9. Election Campaign Financing 5.00 May Be ; 7 SR~ ST 1l ” I
Afte: #fay 1, '2'1':':'15?5'3:?:1 32 3350 00 | - TrustFund Contibuion 0 Added o Fees 047215~ 207004 150. 0

10. QFFICERS AND DIRECTORS [
TILE D
NAME KHAN, BASHIR H

STREET ADDRESS | 4629 WEST IRLO BRONSON MEMORIAL HWY . -
amv-si-zF | KISSIMMEE, FL 34746 .-

TITLE

NAME

STREET ADDRESS
CiTY-ST-2F

TITLE
NAME

oo DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
CITY-31-ZIP

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

TITLE
NAME

STREET ADDRESS
CTY-$1-21P

12, [ nereby certify that tha infagmation supplied with ch 3 (ilip does nat qualify for the exemptians contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report opupplg ent rpon is i po ghd accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or diractor
of the cgrporalln or lh Tpae lorggd 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on X

; ATt /ol ommer ke ompowsred.
SIGNATURE: ‘ / "//U/JV 90)-396-//72

EPED DRt PRINTED NAME OF SIGNING OFFICER DR DIRECTOR F4 / Date Daytime Phons #




