FILED
2007 FOR PROFIT CORPORATION Jun 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000109685 06-25-2007 90002 036 ***150.00
1. Entlity Name
AT HOME FINANCIAL CORP
Principat Place of Business Mailing Address
19262 NW 91 CT 19262 NW 91CT
MIAMI, FL 33018 MIAMI, FL 33018
Suite, Apt. #, etc. Suite, Apl. #, efc.
e, Ao #. st i, Apt. . exc 06222007  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
2O-SH 20715 Not Applicabio
Zi Counl Zi| Count i+
P i " ountry 5. Certificate of Siatus Dssired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Nama
HERNANDEZ, LUIS
19262 NW 91 CT Strast Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33018
) " Ciy FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registersd office or registered agent. or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.
SIGNATURE .
Signatura, lyped or printed name of registered agent and title «f applicabils, (NOTE: Regrtared AQent signature required when reinstanng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)§b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
M P O Detete THLE {JCrange  {J Addilion
NAME HERNANDEZ, LUIS NAME
STREETADDRESS | 19262 NW 91 CT STREF ADDRESS
CITY-S1-2IP MIAMI, FL 33018 CITY- §1-21P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-5T-2P CITY-5T-21P
THLE O Delete TITLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§T-7P
TITLE O Delete TITLE Cicrenge (7] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2F
e [ Delete THLE O Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-S1-2IP
TTLe O Detete TNLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cify-51-2p CITY-§1-7P
12. 1 hergby cerily that the informalion supplied with this ﬁlm does not gualify for the exemptions contained in Ghapter 119, Florida Statutes. | further cenily that the information
indicated on this repart o supplemental repoft is rue and accurate and that my signature shall have the same legat etiect as if made under oath; that | am an officer or direcior
of the corporation or tha receivar, tep aripowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant-fith an agfiresy. wilh all o ke empowered. ),
e /,3/ 07 30
SIGNATURE: — — : , 26067
SIGNATURE ANO TYPED OR PRI OF 3IGN NG GFFICER OR nmscron%g‘ DM/ Dato Daytima Fhona &

LUuYsS PHeeanannez—



