FILED

w

ANNUAL REPORT

DOCUMENT # P05000153946

1. Entity Name

AMERICA LOVES HOMES, CORP.

2008 FOR PROFIT CORPORATION Feb 27,2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Addrass - :
6690 SW12S8T- #5 P. 0. BOX 830994 ’ . N
MIAMI, FL 33144 MIAMI, FL 33283 .
- . : 02232008 No Chg-P CR2E034 {11/05) .
Do N OT WRITE I N TH IS S PAC E 4. FEI Number Appied For
: . - } ' 20-3827324 Not Applicable

$8.75 Additional

5. Cerlificate ol Stalus Desired ] Fee Required

6. Name and Address of Current Registered Agent

SN et gs DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE .

8, The above namad aenjity submits this statemanit for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obligations of et ed agent. @00
SIGNATURE : — /f"‘/ - AJAD O
o ¥ Signature. tyned or printec nama of rug’ﬁurad agent and tiie 1 appheabls {NOTE: Ragrstared Agent signature required when renslaling) DATE
B 9. Election Campaign Financing $5.00 May B UUQQD“Q‘! 1447
FILE NOW!H! FEE IS $150.00 o 00 may Be 2 A0 d -
After May 1, 2008 Feo w|?| he $550.00 Trust Fund Coniribution. | Added to Fees 'lﬂ- 1!3-"‘ l:'j '9[..”3 1 4 Dl ? 1-3!] . UU
10. OFFICERS AND DIRECTORS [
TITLE P
NAME CHAMBROT, ISABEL

STREET ADDRESS | 6690 SW12 ST -#5
CITY-ST- 2P MIAMI, FL 33144

TITLE

NAME

STREET ADDRESS
CITy-31-2IP

TMLE
NAME

iy DO NOT WRITE

| ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP .

TILE

HAME

STREET ADDRESS
CITY-5T-ZIP

TILE

NAME

STREET ADDRESS
GITY-S1-2P

12. | hereby certify that tha information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida States. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate anc that my signalure shall hava the sama legal effect as if made under oath; that | am an officer or oirgctor
of the corporation or the receiver or trustee empowered [0 exacute tfus report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an addrass, with all other hka owarad.
3 ~ S
SIGNATURE: a’/ &?W‘/ C Aoy 2)o3 }O%

SIGNATURE AND TYPED OR PRINTED NAME OF 8,GNING OFFICER OR DIRECTOR Date Daytms Prons *




