FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT — ecretary of State
DOCUMENT # P94000053781 gty 04-30-2008 90153 038 ***150.00

1. Entity Name

INTERHOME INC.

Principal Place of Business Mailing Address b “ Udidvav
349 SE 2ND AVE 349 SE 2ND AVENUE
DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH, FL 33441

R

04292008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopieaTo]

B65-0530363 Not Applicable
6 : $8.75 Additional
5. Certificate of Status Desired O Fee Required

-- 6:-Nume and Addruss of Current Registored Agent -

To5 SW'18TH AVE DO NOT WRITE
DEERFIELD BEACH, FL. 33441 IN THIS SPACE

8. The above named entity submits this statemept 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

Signaturs, typed or pnntec name nlﬁulmaﬂ agent and title il applicable. {NOTE: Registered AQsant signature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME STUCKI, ANDRE

STREET ADDRESS [ 165 SW 18TH AVE
cimy-ST-2IP DEERFIELD BEACH, FL

TILE D

NAME STUCKI-KINZ, CLAUDIA
STREET ADDRESS | 165 SW 18TH AVE
CY-$T-2IP DEERFIELD BEACH, FL

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
CITyY-ST-2P

12. | hereby certify that the information supplied with this fj 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatect on this repart or supplemental report is true ind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowergd 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 attachment with an address, witl/hll pther like empowered,

' WMzsfop

SIGNATURE AND mezén PROMED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




