FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000074195 03-02-2006 90011 023 ***150.00
1. Entity Name
ADAM HOME INC.
Principal Place of Business Mailing Address Yy -
158 WEST 8TH STREET 158 WEST BTH STREEY o
HIALEAH, FL 33010 US HIALEAH, FL 33010 S I
T s U IR TR
Suile, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 {11/05)
City & State Cily & State 4, FE{ Number Apphed For
65-0623286 Not Applicable
Zp Couniry Zip Gountry 5. Certificate of Status Desired =~ [ $8.75 Addijonal
- Fes Required
6. Namae and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Name

PEREZ, BARBARA .
158 WEST 8TH STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

-SIGNATURE
Signat e, typed or printed name ol registered agent and Guls if apphcatia, {NOTE: Reyrstered Agant signatura required when reinstabing) DATE
- FILE NOW!!! FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be
¥ After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
. . g
0. 5 " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN H1
me PST 7 0 Delete TLE [ Change [} Addition
" NAME PEREZ, BARBARA NAME
STREET ADDRESS | 158 WEST B8TH STREET STREET ADORESS
ory.gl-ze HIALEAH, FL 33010 CITY-ST-2IP
TITLE D Detete MLE O Change [ Aadition
NAME . NAME
STREET ADORESS e STREET ADDRESS
CITY-$1-2P CiTY-ST-21P
TMLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-SI1-2IP
TITLE O Delete TME " {ctange [ Acdhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-1P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZIP CIrY-S1-2IP
TiE [ etete TE [ Change (] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§T-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eflecl as if made under oath: that | am an oflicer or direclor
of ihe corporation or the recaiver or trustee empowered 10 exacute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other ke empowered.

OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE: /) 0 f// o/ A
bas S/

V/ i



