2007 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

ODOCUMENT # P98000059585

1. Entity Name

HOUSING MARKETING TEAM INCORPORATED

* ml’ s,;'r

*’"\

Principail Place ol Business

6082 VIA VENETIA NORTH
DELRAY BEACH FL 33484

Mailing Address

6082 VIA VENETIA NORTH
DgLRAY BEACH FL 33484
v

|
FILED {

Jan 22,2007 08:00 AM
Secretary of State

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apt. #, olc. 15t MCORE CR2E034 (10/06)
Cily & Slale City & Slate 4. FEI Number | Applied For
65-0848944 | Not Applicable ‘
Zip Country Zip Counlry 5. Cerlilicate of Slatus Deosired O $8'75 Addional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Addraess of New Registerad Agent ‘
Nama

BERNS, EUGENE
6082 VIA VENETIA NORTH
DELRAY BEACH FL 33484

Swrecl Addross {P.O, Box Numbar is Not Acceplabile)

City

FL ’ Zip Codo

8. The above named entlily submils this statemanl for the purpose of changing ils regislered offico or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accepl

lhe obligations of regislered agont.

SIGNATURE

Sguatutd. ypod w printed narme of registored agant and bilg £ apphonbiy,

(NOTIZ Regsterad Agenl signature regured when runstateg) DAl

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

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution.  []  Added to Fees I

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ‘
. P [ Delete 1 O Ghiange [ Addilion
NAM BERNS, EUGENE H NAM UEOAGEg 7
s aDDRiss | §082 VIA VENETIA NORTH SINLE | ADDHE SS s Pﬂ_}!’Uf s34 7 ’iq
civ-si.ar | DELRAY BEACH FL 33484 Gv-s1 H1/23/07-30012-015 150 60
i [ Delele Tt O change [ Adlinon
NAMT NAM
L SINTADD S5 ST ADDRL 85
cly-SE-2Ip Cly-S1- 2
I O beleie 1 ] Change [ Addilion
HAMI NAME
BITTARES ST 1 ADRN §8
CIY-8§-211 CITY-8T-7IP
T O pelete 1 O Change [ Addlition
NAMI NAME
SINT ADDNESS SIH1 ] ADDR 55
CIFY-51-21P CINY-51-71P
nr O petota i O change ] Addition
HAMI NARI
SIN T ADDSE S SIITTADDR $%
CY-sT- AP CIY-51- /1P
mr (1 oetere i [ change [ Addilion
NAMI, NAMI
STRFI ADDRESS SIRI[] ADDR 55
Y- 8i-71p CITY-S$1-/IP

12. | herehy cerlify that the informalion supphed with this liling doos nol qualify for the oxemplions conlained in Section 119, Florida Statutes. | further corlify that the information
indicated on this repert or supplemental report is true and d accurate and that my signalure shall have tho sama legal olfect as il made under oath, that | am an officer or director
of tho corporalion or tho recoiver or trustoe ompoweredk D oxocuto this reporl as required by Chapler 607, Florida Slalutes; and that my namo appears in Block 10 or Block 11
il changed, or on an atlachmenl with an addross, with

SIGNATURE:

r like empowerod.

SIGNATURE AND TN'ED OR PRINTED WANW-OF BIGNING OFFICER OR DIRECTOR

2ol S0



