2006 FOR PROFIT CORPORATION

ANNUAL REPORT ‘ FILED

DOCUMENT # P05000143550 Apr 28,2006 08:00 AN
1. gntity Name
HOUSE OF FINS OF MIAMI, INC. Secretary of State
Principal Place of Business A o Mai'ﬁ:"\g Addrass
14123-25 SOUTH DIXIE HIGHWAY 14123-25 SOUTH DIXIE HIGHWAY
PALMETTO BAY, FL 33176 US PALMETTO BAY, FL 337178  US
s e T AR R AL

Suite, Apt. #, etc. Suite, Apt. ¥, etc. N 04202006 Chg-P CR2E034 (11/05)

City & State City & State N 4, FEf Number Appiied For

MNat Applicable
Zip Courtey Zp Courtry 5. Cerliicate of Stetus Desived [ ff;gfqﬁgﬁm&f
8, Namg and Addregs of Current Registored Agent 7. Name and Address of New Registered Agent
) ) Name -
SANTOS, VICTOR M JR
14123-25 SOUTH DIXIE BIGHWAY Street Address (P.C. Box Number is Nat Acceptable)
MIAMI, FL 33178
City FL I Zin Cade

8. Tha above named entity submits this statement for the purpose of changing fts registered offica or registered agent, or hoth, in the Siate of Florida. | am familiar with, and acgent
the ohligations ot registered agant. '

SIGNATURE — -
Sigraure, lyped o prhisd nama of reglstered agant and flle ¥ applicahla © {NOTE, Bagistered Agent Elgnanuse redulred when refistating} s ~  DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
Aftor May 1, 2006 Fes will bs $550.00 Trust Fund Contribution. B]  Addedio Fess
10. QOFFICERS AND DIRECTCRS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TwLE P ' [ Gelete e Clchange 1] Addition
NAME SANTOS, HELEN L NAME
STREET ALORESS | 19955 SW 286 STREET STREET ADDRESS LONDN0S4A0E 29
onv-si-zp | HOMESTEAD, FL 33030 CT¢-§7-2P O5/005-80022-004 150,00
THLE VP O pelee mE O chenge T Addition
NAME SANTOS, VICTOR M JR NAME
STREET ADDRESS | 14123.25 SOUTH DIXIE BIGHWAY ; STREFT ADDRESS
CiTY-T-2IF PALMETTO BAY, FL 33176 CivY.ST-21p
T [ relete THE Elghange [ Anditlon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T- 79 CITY-§7-2P
TILE O Geteee TIE Ocange A
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T- 7P CITY-§7-29
il [ pelete e Domge O
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TALE Coelee ~ § e (Jorange [ Aste
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-ST- 2P

12, | hereby certify that the informaticn suppiied with this filing does rot qualiy for the exemplions contained in Chapter 118, Florlda Siatutes. T further certify that the information”
ndicated on tis report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 10 execute this report as requlred by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 -
changed, ar on an attachment with ant addrass, with 2/l other like empowered. o

SIGNATURE: t Fiv7e ef7

SIANATURE AND T OR PRINTED NAME CF $IGNING OFFICER OR HRECTDR Date Daybmg Prgna #




