* «

2007 FOR PROFIT CORPORATION FILED
___ ANNUAL REPORT Mar 19, 2007 08:00 AT
DOCUMENT # 591525 CERs Secretary of State

1. Enfity Name
HOMESURE OF AMERICA, INC.

Principal Place of Susinéss Mailing Addrass
1625 NI 136TH AVE P{BOX 551540
STE 200 FTLAUDERDALE, FL 33355--154 US

FORTLAUDERDALE, FL 33323 IS

|

LRATR AR

Il

LA

01042007 Ne Chg-P CR2ZE034 (11/05)
DO NOT WR!TE |N TH]S SPACE 4. FEl Number Apphed For
59-1855827 Not Applicable
5. Cenlificate of Status Desired = $8.75 Additional

Fea Required

= 7 g iy

8. Name and Address of Current Registersd Agent

— —— e o e e g m <

ﬂgzas? Evsv Faos'?gi?ws, STE 200 DO NOT WRITE
FORT LAUDERDALE, FL 33323 IN THIS SPACE

8. The zhove named entity submits this statement for the purpase of changlng its registered office of regfterad agerd, of both, In the State of Fiorida. | am famifiar with, and accept
ihe ohiigations of registered agent.

SIGNATURE — — . -
Sigrature. Tvped o frivied nams of ragistand agent and tle I applicatle MNOTE: Registered Agaot signature required whan minsiating) DATE -
FILE NOWI!I FEE IS $150.00 §. Eiection Campaign Financing $5.00 tay 8e
After May 1, 2007 Foe will be $550.00 “Trust Fund Contribution, O] added fo Fees
10, EFFICERS AND DIRECTORS .- r 1 B ERE T e T i S L e L e
HILE pv ' o
NAME WOLK, HOWARD L.

STREET ADORESS | 1625 NW 136TH AVE STE 200
GITY-ST-2F FT LAUDERDALE, FL 33323

e S

NME JUDGES, ROBERT W NN

STREET ADDRESS | 1625 NW 136TH AVE, STE 200 .. HEEIDNEEETES

oTr-stEF | FORT LAUDERDALE, FL 33323 ] 03507 T-e00e3-01 1 150,00
e P S - :

HAKE FINN, SAMDRAC

STREET ADDRESS | 1625 NW 136TH AVE,, STE 200 .

trvsip | FORT LAUDERDALE. FL 33323 DO NOT WRITE

me | Coxe L astey | "~ IN THIS SPACE

STREETADDRESS § 1625 NW 136TH AVE., STE 200
CiTY-$T-2P FORT LAUDERDALE, FL 33323

THLE D

SAME WOLK, SIDNEY D

STREET ADDRESS | 1625 NW 136TH AVE, STE 200
cay-ST-2P FORT LAUDERDALE, FL 33323

TRLE B

HAME WOLK, JEFFREY C

STREET ADDRESS | 1625 NW 136TH AVE, STE 200
Gy -S§T-Z¢ FORT LAUDERDALE, FL. 33323

12, | hareboy certify that the information supplied with this fifin doas not quiaﬁfy for the exempiions contalned in Chapter 119, Florida Stalutes. | further cenify that the information
indizated on this report of supplemental report is true and accurate and that my signaturs shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccuts this report &s required by Chapter 607, Florida Stetutes; and that my name appears In Block 10 or Biock 111

changed, oronan azz‘achdedress, with all other like emy
SIGNATURE: ' < 3 ;H)

IGHATURE ANID TYPED OR PRINTED NAME OF GRTING OFFICER OR DIRECTOR

Daytime Phone &




