-,

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2007 08:00 AM

DOCUMENT # F99000004039

1. Entity Name

HOME DEVCO/TIVOLL, INC.

Secretary of State

Principal Piace of Business Mailing Address
5350 W. ATLANTIC AVENUE 5350 W. ATLANTIC AVENUE
SUITE 100 SUITE 100
e e AP0 AL LA R EA A
- , ; . 04302007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applad For
06-1553549 Not Applicabls

0 58 .75 Additional

8, Certificate of Status Desired Fee Required

6. Nams and Address of Currant Registered Agent

ggg()’“\i\?i?&ﬁ%%ﬁfvvé STE 100 , DO NOT WRITE
o IN THIS SPACE

DELRAY BEACH, FL 33484

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of ragistered agent.

SIGNATURE
Sgnature, lyped o printed name of regaterad BQ8NE ang tife i appiicadle, {NOTE: Ragistared Agan! Kigratua raquired when reinslaling) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 mayBe
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedto Feas
10. OFFICERS AND DIRECTORS i
TTE PD .
NAME STEINBERG, ANDREW

STREET ADDRESS | 5350 W. ATLANTIC AVE., SUITE 100 : . °
urv-si-2p | DELRAY BEACH, FL 33484 \ T

TLE SV

NAME PACQCHA, STEPHEN F

STREET ADDRESS | 5350 W, ATLANTIC AVE., SUITE 100
CiTy-ST-2p DELRAY BEACH, FL 33484

TITLE TD
NAME SWARTZ, RICHARD

STREET AODRESS | 5350 W. ATLANTIC AVE., SUITE 100 E Do N OT WRITE

ChY-51-2P DELRAY BEACH, FL 33484

"IN THIS SPACE
STREET ADDRESS
CITY-S1-21P

TITLE ' .
NAME LOOB00TE31E
STREET ADDRESS 0S/22A400-30011-002 150,00

CITY-SI-2iP

TIME

NAME

STREET ADDRESS
CITY-ST-21P

12. | herany certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicated on this report or supplemental report is true and accurate and (hat my signatura shall have the same Jegal effect as if made under oath; that { am an officer or director
of the corporanon or the recever or trustea empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11
i y

changed, or on an attachment withhgf agre Il otner llkgpempowerad,
- y/
faco7?  SLf &38-3Ce0

S IG NATU R E . / Date Oaylme Phors &




