2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2007 8:00 am

DOCUMENT # P96000046390 Secretary of State
1. Entity Name
SOUTH FLORIDA HOME BUILDERS, INC. 03-28-2007 90003 015 ***150.00
Principal Ptace of Business Mailing Address
3450 WEST 84 STREET, STE 201 3450 WEST 84 STREET, STE 201
HIALEAH, FL 33018 HIALEAH, FL 33018
|
e R | E WRR ML
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 02232007 Chg-P CRIE034 (12/06)
City & State City & State 4, FEI Number Appiied For
65-0718295 Not Applicable
Zip Country zp Country 5. Cortificate of Staws Desired [ ?g -H’Eqmm'
8. Namw end Address of Current Reglsterod Agent 7. Name and Address of New Pegistred Agont

Name
GRAVERAN, NELSON
3450 WEST 84 STREET, STE 201 Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018

City FL | Zip Code

8. The above named enmy submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

, typod or pririiad neme of regikored agent anct e F aopicabie. (NOTE: Ragettred Agent signatune recqurad whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribtion, 0 Added 1o Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ Detete TITLE [ change [ Addition
NAME GRAVERAN, NELSON NAME
STREET ADDRESS | 3450 WEST 84 STREET, STE 201 STREET ADDRESS
omy-sT-zp | HIALEAH, FL 33018 CIFY-5T- 1P
TITLE TD [ Delete TME [ Crange [ Addition
NAME GRAVERAN, ISABEL C NAME
STREET ADDRESS | 3450 WEST 84 STREET, STE 201 STREET ADDRESS
GY-ST-2P HIALEAH, FL 33018 CiY-ST-2P
ME VPD O petets e [ Change [ Adition
NAME GRAVERAN, JEANNIE M NAME
STREETADDFESS | 3450 WEST 84 STREET, STE 201 SYREET ADDRESS
CITY-S7-2IP HIALEAH, FL 33018 CITY-ST-2P
mE [ peiete TmE O Crange [ Aadition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-S1-2P CITY-5T-2P
TME ] Detete TE [dChenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP COY-ST-TP
Tme 3 Detete TALE DO Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P Y-St

12 | haraby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementat repor is true and accurate pae-thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or rustee empoworad to execulp gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an ith all other likd

SIGNATURE:

L fies. 3/23/07 0S - 557-4243

AND TYPED OR PRENTED NAME OF SIGMING OFFICER OR DIRECTOR / Oaytime Phone &




