FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (Anw--' Feb 10, 2006 8:00 am

DOCUMENT # P05000106567 Secretary of State
1. Entity Name 02-10-2006 90024 028 ***158.75
SEVENS HOMES CORPORATION
Principal Place of Business Mailing Address
TeevwvALAD

7633 COMPASS DRIVE 7633 COMPASS DRIVE
T T Hll”ll’ m Ilm |H” ||”’ ||”’ II{II mﬂ mll I“l‘ |m| I ‘ Il " lll’
2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, elc. Suile, Apt #, eic. 15t MOORE CR2E034 (10/05)

City & State City & State 4, FE| Numper g Applied For

28 - 27L¢ Fo4 Not Applicable
Zip Country Zip Country " : 8.75 aaditionat
5. Certificate of Status Desired E/gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALENTINE, LUIS

7633 COMPASS DRIVE . Street Address {P.0. Box Number is Not Acceptable)

ORLANDO FL 32810 -

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agenl.

"SIGNATURE

Signature, yperd or printen name of reqisiered agent and Lte 1 apohcatie {NGTE. Regslered Agem signature rauirad when 1oinstalng) DATE

“FILE NOW!I!"FEE 1S $150.00:%,. > ™.
: R After May 1, 2006’ Fee Will Be' $550 00 '
Make Check Payable to, Flcnda Departmenl of State H

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £ Added to Fees

10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [J Detete TITLE O Change [} Addition
NAME VALENTINE, LUIS NAME

STREETADDRESS [7633 COMPASS DRIVE STREET ADDRESS

Cry-S1-2P JORLANDO FL 32810 CTY-57-2P

LE J Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Detete T [ Crange [ Addition
HAME : - A e R

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O vetete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-SF-2IP

TITLE O velete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TLE O cetete TITLE [QChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ITY-5T-7P CITY-$1-2P

12. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Seciion 119, Florida Stalutes. ¢ furiher certify that the information
indicated on this report or supplemental repor] is true and accurate and that my signalure shall have the same legal efiec! as il made under oath; that | am an otficer or direclor
of the corporanon or the receivey or lruslee powered o execute this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11
ess, with all other like empowered.

Y, /- % 4-9€ (%02)926-265/

Bl L4 & Toirs b 4 armn Tt et Tl L o aa e . . P P




