2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 683179 ' Feb 22, 2008 08:00 AN
1. Enfity Name
r f
HAME CORP. Secretary of State
Puncipal Place of Busingss Maiing Acicress
4980 SW 72ND AVENUE 4990 SW 72ND AVENUE '
# 105 # 105
MIAMI FL 33155 MIAMI FL 33155 :
us us
2. Principal Place of Busingss - No PO, Box # 3. Mailing Addross
Suite, Apt. #, elc. Suie, Apt. #, eic, 1st MOORE CR2E034 (1 DfOT)
" ity & State City & Stale 4, FEt Number 59-2073019 Appiied For
B Not Applicable
Zp Country zip Country 5. Certfficale of Status Desired O fg'ggqgfed;ﬁo"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TQEQ?JDS,\JNRTDZBTIIDC ECESUE Street Address (P.O. Box Number is Not Acceptable)

# 105

MIAMI FL 33155

City FL Zip Code

8. The above named antity submits This statement for tha purpose of changing its registered office of registered agent, or Eoths, in ihe State of Flonda. | am familiar with. and accent
the obigations of reyistered agent,

SIGNATURE

© gnalure, lypeal o Pretest ta e M eyl ied Agecland [1e | apphcasin, NGTE Regist1a0 Agort sOibilur® femuiren wiu rmsiargl DATE

8. Election Camaaign Financing $5.00 may Be
Trust Fund Conuibetion. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PTD 3 Desete TIE I O change (7 Adition
e MEAD JR., D. R. A _ H00000E35330 o
STREET ADDRESS | 4990 SW 72ND AVENUE, # 105 STREFT ADURESS [12/23/08-80030-010 150, 00
CITY- 51 21P MIAMI FL oy -S1-20
e V8D O deete TITLE [Jchange L[] Addition
NAME HAMILL, KENT HESHAE
STREET ADDRESS | 4980 SW 72ND AVENUE, #105 STREFT ADDRESS
GITY-51-712 MIAMI FL Ciny-Sr-ap
ik O3 Daete TLE [ change ] Addinen
NAME HAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-21P GITY-ST-2IP
L O Delete TITLE . {7 Ciange (] Additon
HAME ' HAML
SIRZET ADDRESS . STRELT ADDRESS
CITY-ST-2IP CIY-5- 2P
e O oelete THLE [ Change [ Addition
NAME NaML
STREET ADDRESS SIREET ADURESS
GIry-51- 218 GITY-ST- 2P
e [ beiete TITLE [ Change (7] Addition
NAME HaME
SIREET ADDRESS SIRECT ADDRESS
CiTy-51-2p Y -ST- 2P

12. | nereby cartfy Ihat the information supplied with this filing voes not qualdy for the exemptions contaned in Sechon 119, Flerida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurale and thal my signature shall hava the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

if changed, or on an attachmer! willi an addjess, ith gl other e empowered.
SIGNATURE(:\JA. 2 /)/ e&@ FOA '7'/0% A8 45X

Q_agnurﬂ AND TYPED OH PRINTED NAME OF SIGWHG OFFICER OR DIRECTOR Dyt Fraie @




