2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000059585 . Jan 27, 2006 08:00 AM
1. Entty Name Secretary of State
HOUSING MARKETING TEAM INCORPORATED
Principal Place of Business . o Mar%;;dar_e-s;. B
6082 VIA VENETIA NORTH 6082 VIA VENETIA NORTH
S = AL RRSRCRRHNIN
2. Principal Place of Business T 3. Maling Address
Sutte, Apl. #, etc. Sulle, Apt. #, eic S tst MOORE GR2E034 {10105)
Cily & Staia o Ciy & State ) 4, FEI Nurmber . ~ }Appied For
777 65-0848844 ang-&f:.
ap Country 2p Country 5. Cerlificate of Status Desirad ] feaégfqﬁfgéﬁ‘mai
6. Name and Address of Cutrent Registared Agent 7. Name and Address of New Registered Agent

Name

gggg 3‘! E ECE;SE% A NORTH Srrees Aotress (P.O Box Number js Not Acceptable)
DELRAY BEACH FL 33484

City FL Zin Code

8. The above named entity submiits this staterent for the purpcse of changing its regnstered office or registered agent, or boih, In the State of Florida. | am familiar with, and accey.
the ghligations of registered agent.

SIGNATURE

Signntuce, typed o previed name ol registenad agent ang Wie f applicabie INOTE Fegisiared Agent signanure requrad when renstating] DATE

- FILE NOW!I FEE IS $150.00 -~ |
. -~ AHer May 1, 2006 Fea Wil Be $550.00 © |
Make Gheck Payalie to Florlda Bepartment of State

9. Election Campaign Financing $5.00 may =
Trust Fund Contribuon. 3 Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1IN 11
it P 3 Dejeie TE Tl Cmange DOa
NN BEANS, EUGENE H AR OO0 '"3. 3

STREET AODRESS {6082 ViA VENETIA NORTH STRELT ADDRESS g20/4 g,.f'l(};; —ggﬁ ?-—{} 12 150,00

LY -§7-2IP DELRAY BEACH FL 33484 CVTY - ST- 7P

THIE O Delets TME i change 7 Ada
MAKE - HARIE

STREET AGORESS ' STREEY ADDRESS

CHY-5T- 27 I ST P

e O} pelete WL 3 Change [ At
NAMF ) NWE B

STREET ADDRESS STALEY ADDRESS

CITY-ST-ZP o1 2

i 03 Detete ns O omge 0 A
NAME NAME '

STREET ADDRESS SYREEY AQURFSES

CHY-47- F Y- §7- 20

T 7 peleie uiE O Change T &ii
HAME NAME

STREEY ADDRESS STREET ADORESS

GITY-§T- 2F CITY -ST-P

THLE 3 Deeta mu O cnange OO~
NAME HanE

STREEY ADORESS SIREET ADRESS

orv.sze | CITY-ST-21P

12 | hereby cetfy mat the infarmation supphiad wath this hiing daes not qually tor the exemetions cantained m Seciion 119, Flonda Statutes, | further cenify that the Information
ndicated on s report or supplemental report is rue ang accurale and that my signature shab have the same 'egal effect as if made under cath, that { am an officer ar diecic
C# iher corporabon o7 the receiver of rusies empoyered fo execuie this report as required by Chapter 807, Flodda Statutes; and that my aame appears in Block 10 or Block 1

e  ilachane . <ol Rabl

ith all ather like empowered.
SIGNATURE:
OnAlima Blvica #




