R FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P06000050296 04-20-2007 90198 042 ***150.00
1. Entity Name .
INHABITAT, INC.
!
Principal Place of Business Mailing Address D U U U 1 J 0 d
2121 N. BAYSHORE DRIVE 2127 N. BAYSHORE DRIVE
$1212 S1212
MIAMI, FL 33137  US MIAMI, FL 33137 US !
e e UG RARIA AT
Suite, ApL. #, otc. Suite, Aot. #, etc. 03182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
200 ‘4{0% - 50(%2 Not Applicable
?IE_ - Country . R Z\p___ J— - Country - 5. Certificate of Stews Desrea— 5] - 'Ei'ggmm"
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

y -
CORPORATION SERVICE COMPANY S:: L?[! Colaé 'bb?r‘-_ FECRNA] ) TaRo
1201 HAYS S . umber ke
TALLAHASSEE, FL 32301 NOZ WX R <587 .

¥ MIAMY FL | % bl

8. The above named enlity submits this statemert f urpose 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 . 4 17—07

Signatura. typad o printed name of registered agant and ulle d apolicable. (NOTE: Ragisterad Agent SIgnaturg regureg when rainsiating) DATE
I
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee willl be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR O Delete TMLE [JChange  [J Addition
NAME FORNATARO, ROBERT C NAME
STREET ADDRESS | 2121 N. BAYSHORE DRIVE, S 1212 STREET ADDRESS
CITY-S1-2iP MIAMI, FL 33137 , CITY-ST-2IP
TLE ’ O pelete me Ol change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-ST-21P
TME 0O pelete TILE [ Change  [3 Addition
NAE————| e — HAME - - oL —— _
STREET ADDRESS STREET ADDRESS - o
Y- ST-7P CITY-$T-2P l
TITLE O Delete TILE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE {Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-S1-2P
e O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-$1-2iP

12, [ hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or Ihgeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitgchipent with an address, with all other like ampowered.

41101
Date

SIGNATURE:

-
YGHATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Prions #




