FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000074195 01-29-2007 90095 009 ***150.00
1. Entity Name
ADAM HOME INC.
Principal Place of Business Mailing Address
158 WEST 8TH STREET 158 WEST 8TH STREET
HIALEAH, FL 33010 US HIALEAH, FL 33010 US
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, Bic. Suite. Apl. 4. etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0623286 Not Applicable
Z Gountry Zip Couniry 5. Ceriiicate of Staws Desisd [ 90-19 Additional
Fea Required
8. Name and Address of Current Redistered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, BARBARA -~ Pt
158 WEST 8TH STREET Street Address (P.0). Box Number is Not Acceptable)
HIALEAH, FL 33010
E Gty FL l Zip Code

8. The above named entily submits this statemant for the purposa 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 o prmted nama ol regtered agent 2nd blle it apokcanis (NOTE" Aegisiared Agent signature requingd whan feinsiateg) DATE
FILE NOW!!l FEE 1S $150.00 9, Election Campaign Finanging $5_00 May Be
After May 1’ 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PST . [ Detete T Ochenge ) Addition
NAME PEREZ, BARBARA NAME
STREET ADDRESS | 158 WEST 8TH STREET STREET ADDRESS
CITY-S1-21P HIALEAH, FL 33010 CITY-5T-2IP
TILE [ Delate TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CilY-§1-2IP
TIMLE L} Detete TIILE O change T accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIrY-SI-2IP
THLE O pelete TITLE O crange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDHESS
CITY-S1-21p CITY-S7-2IP
TTE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-218 CITY-§1-21P
THLE [ Detete THILE D change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-g1-2IP

12. | hereby certify that the information supplieg with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the: inlormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have 1he sama legal effect as if made under oath: thal | am an olficer or director
of the corporation or the receiver or irustee empowered 10 axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, ar on an anachm;mw
SIGNATURE: GJ»——-Q 1 J1afo y
Cae 7 /

siGNATuME AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR ECTO’

Daylng Phone #

~N



