2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
90! 1. a5 Apr 11, 2005 08:00 AM

DOCUMENT # P89000004237 ..
1. Entty Name - Secretary of State
MlaMI HOMEBUYERS, INC.
Principal Place of Bu;iness - ..._-- ) o .M—é]f_ling Address
1602 ALTON RD., STE. 379 ] 1602 ALTON RD., STE. 379
2. Prncipal Place of Business = ° 3. Mailing Address
Suite, ADI _#, alc, - o - Suita, Apt. #, elc 1st MOORE CH2E034 (10‘104)
City & State I City & State T 4. FE! Number Applied For
7 65"1 025803 Not Apphcable
Zp Country Zp Country 5. Certificate of Status Dasired O ?ge'g?q :;rdgl’ﬁonal
6. Nams and Address of Cu?@ﬁt Registerad Agent _ 7. Nama and Address of New Registered Agent

Name

L’SOZIIQE\E’ ggTRHDSTHEET Street Address (P.O. Box Number is Not Accepiable)

MIAMI FL. 33127 -

City ’ FL Zip Code

8. The above named antity sUbmits this statement for the purpose of changing its registered office or reglstered agent, or both, Tn the State of Flarida. | am familiar with, and accept
the obligations of registered agent. Co

SIGNATURE

Signaturs, typod of prinfed name of ragisierod agent and hils # applizable MNOTE flagisternd Agent sgnaturs rerumd whan reinsiating] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $§550.00
Make Check Payable to Florida Departrnent of State '

9. Election Campaign Financing $5.00 mMay Be
TrustFund Contrfbution. [ Added to Fees

10. “OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

me |PD ) S Dlosere  § e i TOoguzeEdee o ey gt
KM ISZLER, CORD HANE 04/11/05-30025- e

STREET ADDRESS |80 N.W. 38TH STREET STREEY ADDRESS '

crv-st-zP |MIAMI FL 33127 N CITY-$1- 2P

g - S T Delete TmE o - [ Change [ Adaftion
NAME w NAME

STRRET ADBRESS STRELE ADDRESS

CITY- ST 2 GiTY-5T- 7P

mie - CJ pelete H e ' [Johange [ Addition
NanL - MNAME

STREET ADORESS STREEF ADDRESS

Gy 5129 CHY §T-2P

TTLE - 7 Delets RILE O change [ Adefitlon
NAME H NAME

STREET ADORESS SIREET ADCRESS

CiTYy-ST-2IP CITY-ST.2IP

e - =T e ' [ Change [ Adoition
NAME L KAME

STREET ADDRESS . STREET ADDRESS

CITY-55-2P - CITY-$T- 2P

e - o | : e [J change [ Addition
MAME NAME

STAEE] ADDRESS . . SIREET ADDRESS

Cify-S1-2P CiTY-ST1-2IP

12, | hereby certify that the infermation supplisgfwith i filing dees Aot qualify for the exemption stated in Section 119.07(3), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental rgport is thue‘and accyfate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the recaiver or rustgh empoweret] o ute this report as required by Chagter 807, Florida Statutes; gnd that my name appears . Biock 10 or Block 11if

changed, or on an attachment with an a t Mke empowerad
- o~
Jos 16/ S
SIGNATURE: , | /CI /-$7¢F
SIGNATURE AND TREED QR-RINTED NAYE QELIGNING OFFICER OR DIRECTOR .  Dati Daytrma Phone ¢




