2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0O0000046917 Apr 28,2008 08:00 AV

1. Entity Name
AAA HOMEBUYERS SOLUTIONS, INC. Secretary of State

Principal Place of Business Mailing Address
5021 S. HWY 17-92 PO BOX 181309
CASSELBERRY, FL 32707 CASSELBERRY, FL 32718
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6. Name and Address of Current Registered Agent
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12. | hereby certify that the information supplied with this fling does not gualify for the exemptions contained «n Chapter 119, Flonda Statutes | further cerufy lhat lhe mformahon
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