2008 FOR PROFIT CORPORATION

DOCUMENT # P97000010112

1. Entily Name

DO YOUR HOME A FAVOR, INC.

ANNUAL REPORT (AR) FILED

Feb 07,2008 08:00 AT
Secretary of State

Pareipal Place of Busingss kMaiding Acidress
5600 FLLAGLER DR 5600 N. FLAGLER DR.
#4089 #409
2. FPringipal Place of Busingss - No P.C. Box # 3. Maving Adcrass .
Suitg. Apl. #. e, Sute, Apt #, gic 15t MOORE CR2E034 (10/07}
City & State City & State 4, FEI Number Appued For
65-0728159 Not Appticable
ap Couny ap Country 5. Certificate of Status Desred [} $8.75 Addfiianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
MCLOUGHLIN, MICHAEL - :
5600 POlNSETTIA Srest Address (P Q. Box Number is Not Acceptabla)

#409
WEST PALM BEACH FL 33407

Ciiy FL 2ii: Code

8.7

The ehiigelions of reqistered agent.

SIGNATURE

he above named ertly subraits this statsment ior tha purpese of changing its registered office or reg-stered agent, or potn. in the Sate of Flonda. | am familiar wih, and accept

G unoteee, Lpposd o 07Fred nae o ey sered swewert anrd e Lacpi natie WGTE Registen Ages b ol i equirnan wran s skl o [IATE

. Make Check Payable to Fiorida Department of State: "

'+ FILE' NOW 1! | FEE:1S $150.00
‘After May 1;°2008 Fee Will Be $550.00,

9, Flection Campaign Finarcing $5.00 may Be
Trug? Fund Contrisunen. [ 7 Added t& Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

Ti:E PSTD I toete T [[Iohange [T Aoginon
HAHE MCLOUGHLIN, MICHAEL HAME Finranno

STREET ADDRESS | 5600 NORTH FLAGLER DR STREE? ADDRESS [ A1 S A0

o1V s1-27 |WEST PALM BEACH FL 33407 ary-st 2 o

TME [ Datele THLE [ Crange [ Aoditon
NAME HAME

STREFT ADDRESS STREFT ADDRFSS

CITY-5T-21P CITy -ST-JIF

13LE 7 Deete TIE [ change [ Additan
NAME taME

STREST ADGRESS STREET ADORESS

GIY-51-219 : CITy-51-21P

ik [ peete TINLE ] change ] Aadition
HAME HABAE

STREET ADGRLSS STREE™ ADDRESS

CITY-ST- 2P CITY-5T-2P

g [] Dete TITLE [ Change  [] Acditon
HAME NAKE

STRILY ADDRESS STHEET ADORESS

CITY-SI- 212 CIfy-SE-21e

ik 7 Dot TIF O Crargs [ Agdition
MAME HEME

STREET ADDRESS STAELT ADDRLSS

STy Y R CITY-37-21P

12. | hereby certify that the informatinn susphed with this filing does net qualfy for the exemptions contained in Secnor 119, Flordda Staiutas | furmar certify that the intormation

SIGNATURE:

ndicated on this report or supplerrental repant s frue and accurate ane thal my signature shall have the same legal effect as if made under oaih. that | am an ofiicer or director
of the cormporation of the receiver o trugtee empowerad 1o execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11
it changea, or on an agachment WMh an gddress, with all other ke g_mpc:wered.

. ‘\ - A -
ﬂ&/ﬂ%a— AlicHAel M"Cout?Ll} </ ) ,_5'_.499 $6 P lz_ﬂ

SIGNATURE AND TYPED DR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR L Gy e Prone #



