FILED

 FORATION Feb 21, 2005 8:00 am
2005 FOR PROFIT CORFORATION. Secretary of State

DOCUMENT # F96000003377 (02-21-2005 90084 035 ***150.00

1. Entity Name
WELCOME HOMES, INC.

LUUviizvvv
Principal Place of Business Mailing Address
5530 WISCONSIN AVE #900 5530 WISCONSIN AVE #900
CHEVY CHASE, MD 20815 CHEVY CHASE, MD 20815

—1 ACAVERE ARG I

01132005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
52-1989292 Not Applicable

" " $8.75 Additionat
5. Cerlificats of Status Dasirad O Foa Requirad

el $: Mame and Addmu of Currenl Reglshmd Alem — . G . ar it :,,,,__;_,‘ ah..é.,:, e il -;-_}- b m m e mpmim |-
CT CORQORATION SYSTem '
CORPORATION TRUST COMPANY
1200 SOUTH PINE ISLAND ROAD . DO NOT WRITE :
ON, FL SRR T
PLANTATION, FL 33324 b - lN THIS SPACE S

8. Tha above named antity submits this statement for the purpose of changing its registered oHJce or reglsterad agem or both, in 1he Slaie ol Floruda iam Iamlllar wuth and accept |
the obllgauons of registered agent. = 1w vere 1w ¢ - - ABARA K. BURKE :

@ @ @Wmmmmmm s J @ 05 L8

N CTrDATE e

v - - o i mm e e v e

TR

SIGNAT‘UFtF
, - — - S-nnamvu typed o printedt name of registered aent and litle it

{NOTE: Registered AQén! tignaturs reqired when reifstating)

Py e oo : . L N -
‘ 9. Election Campaign Financing v $5.00 May Be
Aﬂe: ;Iﬂ-a'EyN‘l?'Zv(!)%SFIEeE;vsvi?:Eg -ggS0.00 Trust Fund Contribution. . O AddedtoFees -

10. - ' OFFICERS AND DIRECTORS ™™ ™ =~ "'l""“ )
e . - DCP )
HAME ZUPNIK, STANLEY R .
STREET ADORESS | 5530 WISCONSIN AVE. STE 900 :

CITY-ST-2IP CHEVY CHASE, MD 20815

TILE DV

HAME ZUPNIK, KEVIN A L . -

STREET ADDRESS | 5530 WISCONSIN AVE #900 ' . . ' ~ . : ) .
GIY-Si-2P | CHEVY CHASE, MD 20815 . e = y : . .
TITLE DST ' s ' .

wae  -| BORREDA, BELLA PRI ' 3 ’
STREEF ADDRESS | 5530 WISCONSIN AVE #9800 L

CINY-ST-2P CHEVY CHASE, MD 20815 o DO NOT WRITE
o lN TH|S SPACE

TIME
NAME . .
STREET ADORESS a
CITY-S1-2P ’

TE
NAME
STREET ADDRESS | ¢
Teny-st-ar vt

ILE

worey e |
WME T ]
STREET ADDVESS

AC"’Y ST zlP-—- -~ R e e e — S S e = e L 1 R -

. LTt LU 2GS S
i at EEIRI DT L oy wau R

B A g b e 98 e i N emmes & S

A2.-1hereby certify that the: mformauon supplled with This-ilin g does net qualny for.thé exempuon s in Séction 119 0753)0) [Fierida Statutes. | furthar_certify_that the_information
indicated on this repon or supplemanial report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officér or diréctor
of tha corporation or the receiver or trustes empowarad to execute this raport as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' ¢hanged. or on an allachment with an address, with all ather like empowerad.

r bty
B

SIGNATURE:G2CChm (scdmads -~ Bella-Borreda™ ™ ') 915G "~ 2op< 45 zodos’

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Datn Davylime Phone #




