FILED

2007 PO N RUAL RENOEORATION Sg[é 12,2007 8:00 am

cretary of State
PglgNl;Jml:AENT # P06000033275 09-12-2007 90001 007 ***150.00
CASH FOR HOMES, INC.
Principal Place of Busingss Mailing Address -
2167 PALM BEACH LAKES BLVD. 2161 PALM BEACH LAKES BLVD. ‘ . o
STE. 304 STE. 304 i T :
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 .
RS SR A O A
Suite, Apt, #, etc. Suite, Apt. #, etc. 07182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20 - "Q-‘"Ho il Ny B Not Applicable
—Zp - T Courry | Country 5. Ceriificate of Siatus Desired [ ?g—;fq::f:‘d“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANNENBAUM, MICHAEL D
2161 PALM BEACH LAKES BLVD. Street Address (P.O. Box Mumber is Not Acceptable)
STE. 304
WEST PALM BEACH, FL 33409
City FL | Zip Code

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

SIGNATURE
Signature, lypea o printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.183(2)(b). F.$.. the
Due by September 14, 2007 Trust Fund Contribution. O Added 1o Fees corporation did not receive the prior notice.

10. COFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TITLE frestD erl [J Change  PS Addition

NAME NAME DowhL™ cAWELS D &

$TREET ADDRESS STREETADDRESS | vy (o 3 4 PALM AEALN LALLS @va S02- G‘

CITY-ST-7IP CITY-5T-2IP Wt PALw BEADN, £ 33409

TITLE O Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ pelete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADSRESS

CTY-ST-21P GITY-5T-2IP

TIME 3 pelete TITLE [ Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-71P

TITLE [ Delete TIME [ Change [ Addilien
_ NAME —_— . ~NAME. . —_— _

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby certity that the intormation supplieg
indicated on this report or supplemental
of the corporation or the receiver or tr ,;/

aadress, with all other tike empowered.

changed, or ¢n an attachment with
SIGNATURE: 4"’///’ : Dewach Camet® 9f5ifoq /. qad-1%o
I

TURE AND TYPED GR PRINTED NAM?F‘ESNING OFFICER OR DIRECTOR

%ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oices or director
e empowered te execule 1his report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

Date Daylurme Phone §




