FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROBIT R Hiy. FLORIDA DEPARTMENT OF STATE .
CORPORATION e Sandra B. Mortham Mar 10 1997 8:00am
ANNUAL REPORT . e g Secratary of State
1997 ' v,’.ﬁ)j DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
DOCUMENT # P93000022413 (7)
. Corporation Name
HOUSE TO HOUSE INC.
[ Principal Prace: of Business. Mailing Address ”"IIIII "IIIIII m" "m "mllm ||||l "III m"lllll ||||||||HII‘
5344 SW 153 COURT §344 SW 153 CT
MIAMI FL 33185 MIAMI FL 331854278
us us
3. Datg Incorporated or Qualified | 3a, Date of Last Report
2. Prncipal Place of Business _2&. Mailing Adidlress | 4. FEI Number Appliad For
[ETJ o e e e 2;5] W Not Applicabie
] Sule, Apt. #, ele - Suite. Apt. #, otc. " ) $B.75 Additional
ﬁ{] 27-| 6. Certificate of Status Desired D Fes Required
City & Suate Gity & Stale 8. Etection Campalgn Financing $5.00 May Be
2 ) ?a-l ‘Trust Fund Contribution |} Added 1o Fees
I . Country Zir Country . 8. This corporation has liability for intangiblo lax under 8. 199,032,
£ I ¢ A 2| 30] Florida Statutes Clves [JINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
SANTOS, JOAQUIN 81} Name -
5344 SW 153 CT B2{ Sireel Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33485
83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
oflice or mgistered agent, of bolh, in the Sate of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as regislered
agoent. | am familiar wlh, and accepl the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE .
<

-l-e'rj '-;ni?éiui'éiil}l}i'.ihu e 1 Appable. (HOTE Registered Agerit signature requirad when re nsiating) OATE

. T GFIICERS AND DIREGTORS 1. ADGITIONSICHANGES YO OFFIGERS AND DIRECTORS W12 &
we TP [T DELETE 11 WILE DO Change  TT adation | &5
HAME CRIBARI, OSCAR 12 NAME §
sueer oomss | 8357 NW 68TH ST 3 STREET ADDRESS o
TI7Y-5T- 71 MIAM) FL 14 CITY - 5171 &
TRLE VvsD ] pecere 21 THLE TTthange [ Addition |
NAME GOFFt, DOSOLINDA 22 NAME
sweersnoness | GALLE 3 ARBOLES 374 CASTELAR 23 STHEET ADDRESS ' e
GiTv-5i- 7 BUENOS AIRES AR 2 4LiTY-ST-2P
THite AS [T DECETE 311ILE [l Change L] Addition
HAME SANTOS, JOAQUIN 12 NAME
steer aoess | 1403 COLUMBUS BLVD 33 STREET ADDRESS

| civ.size | CORAL GABLES FL 34.01Y_ST. 2P
me I 41 7MLE T thange ] Addition
HAME 4 2NAME
SIAELT ALORI 54 4.3 STREET ADDRESS

| orvesere | A4GHTY-51- 2P
B LT OELETE §11TLE [Otharge [ Addition
HAME §.2 NAME
SIREET ATRESS 5.3 STREET ADDRESS
GITY-S1-7F 54 CITY-ST- 2P
1L [ oecere B1TILE [Tthange L] Additian
HARE £.2 NAME L
SISEET ANGKESS / M
DIY-S1- 76 1 A Ciry-st- 20
14, | do hereby certify that Ine informigtion suppliod with fhis filing does y for the exemption stated in Seclion 119.07(3){i). Florida Siatutes. | further cenlify that the

information ind cated on thes annoal reporl or sugpiegental ann 1is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that
1 am an officer or director of the corparation or te rgueiver eo empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or ent with an address.

SIGNATURE: 0 CRlapgl ! @3)//@2‘55/ 97

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE A Daytime Phote #



