FILED

2005 FOR PROFIT CORPORATION Aug 19, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000110881 D 08-19-2005 90007 045 ***]58.75

1. Eniity Name

HOMEA4U REALTY, INC.

Principal Place of Business Mailing Address € 6

4801 SOUTH UNIVERISTY DRIVE 7212 SW 134 PLACE 50062383
229 MIAMI, FL. 33183
DAVIE, FL 33328 US

T ST EDEE IR AR AR
22&-3&.%m%y 2200-%- tjﬂmueecs ch:y
Suite, Apt #, atc. Suite, Apt. #, etc, 08112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number X [Applied For
wEEston, Fi , 44 - 20653%Q Not Applicable
Zi Count Zi Countr ' . it
3»-3‘%.2(0 3_‘;& '2,??:52(0 a‘unxy_' A 5. Certificate of Status Dasirsd ﬁ/ g‘?e';esqlﬁ:’:ém“aj
6. Nams and Address of Current Reglstered Agent 7. Name and Address of Naw Raglstered Agent
Name ~~ —~ -
T -
PYQUE, NORA B S tA(dE}K‘(P O}E{ :‘ by yfafcgé:::?—
72125W 134 P tree ress (P.O. Box Number is ceptable
leAMI. FL 3331§§CE CoMBRLESR prnD HERBERT P A.
2225 N coMnercs PPREWRY 50)TEF
City & Zip Code
A Wz 7o F2 FL | %524
8. The above n entity submilarthis siatement fgf IF f ing its registered office or registered agenl. or both, in the State of Florida. | am famiiar with, and accept
the obligatigns of segi ent. —
SIGNATURE Z’& < \ S
Sigranra, yDea of pINLed W’a-m s and tite § appbeaile. INOTE: Regicuared Agam Lignatre required when reneisiing) CATE
FILE NOW!!! FEE 1S"9150.00 9. Hection Campaign Finarcing $5.00 mayBe | inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 4 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e P WA Desete we D | AMFRELI e P GRS DOt  Bagsion
NAME DUQUE, NORA B NAME -
STRECT ADDRESS { 7212 SW 134 PLACE STREET ADORESS | & <09 B M. COHA/&QCG iﬂ,etwﬁ )
arv-s-z2 | MIAMI, FL 33183 avsrze |WEFFIND gy ZITF 2L P
e 3 Delele THiE D P'E'Té-ﬁ BB«’.«O & H Ciorange {2 Addition”
NAME NAME :
STREET ADRRESS smee aouess | @ @O F 5 N. CoMnERE FlRRk wh)
oY-51- 29 CITY-51-29 WETrgN FL FTETE &
TITLE 3 petets THLE [Jcrangs  [J Addition
NAME NAME
SYRELT ADDRESS STRLEN ADORESS
CITy-§7-21° CiTy-51-218
TILE [T petete TINE O crange [ Addilion
RAME NAME
STREET ADDRESS STREEY ADGRESS
ory- 51- 29 [0 B3 1
TRLE [ pelete e 3 Change [ Addition
RAME NAML
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CITY-57- 27
e 73 pelete TnE [Fcrange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§1- 218 ciy-St-1e

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Aerida Statutes. I further certify thai the information
indicatad on ihis report or supplemantal report is frue and accuraie and that my signatwe shall nave the sama legal efact as if made under oalh; that | am an officer or directar
of the corporation or the receiver or trusiee empowered 10 exacute 1his report as required by Chapler 607, Florida Statuies; and that my narme appears in Block 10 or Block 21 if
changad, or on an attachmant with ag addrass. with all other like empowered.

Y orcelia

SIGNATURE: 2
BIGNATURE AND D NAME DF SIGNING DFFICER OR XRECTOR Date Daylima Phans #
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