2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 05, 2007 8:00 am

DOCUMENT # P97000010112 Secretary of State
! EoityHame 02-05-2007 90089 023 ***150.00
DO YOUR HOME A FAVOR, INC. hal :
Principal Place of Business Mailing Address
5600 FLAGLER DR 5600 N. FLAGLER DR.
#409 #409
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, ctc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Slale City & Slate 4. FEI Number 65-0728159 Applicd for
Not Applicabie
Zie County Zp Country 5. Cerlificate of Status Desired O Ega‘gesqg?:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLOUGHLIN, MICHAEL
5600 POINSETTIA Slreet Addross (P.O. Box Number is Not Accepiable)
#4098
WEST PALM BEACH FL 33407
City FL Zip Code

8. The abova named enlily submits lhis slatement for the purpose ol changing ils registered ollice or rogislered agenl, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sgnatiee, yped or printeu narme al regisiered agent and Mig r acpicanle, {NGIE Fegsiersa Agent signatura requingd when sgnsiating ) DATE

FILE NOW!!! FEE.IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedlo Fees

10, . QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

ILE PSTD pa e PsTD _ . Y Change (] Adiion
NAME MCLOUGHLIN, MICHAEL ’ HAME Mclpsu 711 [ffl M c,lq & 2 \

SIRFET ADDRiss | D600 POINSETTIA, #409 SRS | S0 Gp ANer +Hh FL ~q fec Drive

CIY-ST-p WEST PALM BEACH FL 33407 CITY 8121 LA P % ‘ p‘-— o 35 GJO 7

TIILE O elete T ' [ Change  [] Addition
NAME . MAME

SIRFET ADDRE 55 SIREE ] ADDRTSS

CITY-SI-21P cIry-sl 21

TINE O pelete T [JChange [ Addition
NaMF - NaMK

SIREET ADDRESS SIRLET A 58

CiTY-ST-2IP Y s1 AP

TITLE 7 pelete 1L [ Change ] Addition
NAME NAME

SIRELT ADDRESS SIRLE T ADDRESS

CITY-ST-2IP Y §1 2P

LE [ Delele e ) [ change (] Addition
NAME NAME

STREET ADDRESS SIRCET ADDRESS

CITY-ST-2P cITY-S1- /1P

TIME O pelete ML [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTY S1-71P

12, | heraby certity that the information supplied with this filing does nol qualify for the exemplions contained in Scction 112, Florida Statutes, | further certify that the information
indicated on this raport or supplomantal reporl is rue and accurate and thal my signalure shall have tho same legal offoct as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execule this reporl as required by Chapler 807, Florida Siatutes; and thal my name appears in Block 30 or Block 11
it changed, or on an allachmenl wilh an address, wilh gll pther like empowered.
- sw-828-2.07f

— Mechae{ MG oghts) ;3507

SIGMATURE AND TYPED OR PRAITED NAME OF SIGNING OFFICER CR DIRECTOR Datg Daynme Phone 4

SIGNATURE:




