2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # P99000105891 Apr 11, 2005 08:00 AN
1. Entty Name Secretary of State
EASY HOME INVESTMENTS, INC.
Pancipal Place of Business Maibng Address
21135 S.W. 125TH CCURT ROAD 21135 S.W. 125TH COURT ROAD
MR AL
2. Pnncipal Place of Business 3. Mailing Address
Suite. Apt, #, etc, Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & Staie City & State 4. FE! Number [ [Acphed For
65-0993534 [_ Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired (| ?‘i.ggl.:\i{d:;tional
6. Name ant Address ot Curreni Registered Agant 7. Name and Address of New Registered Agent
Name b
g?‘.}' %AS’%'%XZ?S{-}JE ECROURT ROAD Street Address (F.O Box Number is Not Acceptabie)
MIAMI FL 33177
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. In the State of Florida | am famibar with. and accept
the abligations of registarad agent.

SIGNATURE

Sgnarute yosa of priled narne of rsoisteisd agen! and el applcable INGTE Regusletso Agenl ssgralLre roqurad whan ~nz@ling} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State TrustFund Contripuion. L1 Addedto Fees
10, OFFICéRS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN (1
Wit P [ Delete TLE [T change [ Agdilon
NAME PALMA, ALEXANDER NAME
SIREET ADDRESS | 21135 S.W. 1258TH COURT RCAD CTREET AUDRESS 0SS T
ot SLap TMIAMIFL 33177 st e L TR B I et N B K TN
RRE v ] paiete 111 . [ change [ Addilion
NAMYE PALMA, ARMANDC I NARE
STRELT ADDRESS | 13345 S.W. 36TH STREET CTREET ADDRESS
CIFY-ST.2IP MIAMI FL 33175 CHY-SI- 7P,
L [ palete AN [ change 1 Adestion
NAME MANE
STREET ADDRESS STHEET ADDRESS
i S1pE oY S 7P
nhe 1 petete 1LE [[Jchange (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRFSS
TP LTV BF
TLE [ Delete 1iLE [ change [ AdgMion
NAME NARF
STREFT ADDRESS STHEET ADMRESS
iR ST 2P CIF-SI-IP
TLE [ Delete WILE [ thange  [J Adction
NAME NARE
STREET ADDPESS STREET ADDRESS
AR LM -51-2F

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 112 07{3)(1}, Fliorda Statutes. ! further certify that the information
indicated on this report or sup i report is tue and accurate and that my stgnature shall have the same legal effect as if made under cath: that | am an officer or directar
er of tnpiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1if

m Aleyander Pohun  ifss

“SEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R BIRECTOR T oda Oaytee Prona 2

of the corporation or the rec,
changed, or on an attach

SIGNATURE:




