. |

‘ FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANN P T
DOCUMENT # steolfjsAL REROR Secretary of State
03-05-2008 90022 046 ***150.00

1. Entity Name
HOME CRAFT BUREALU, INC.

Principal Place of Business Mailing Address q yuooviv
6361 S.W. 38TH COURT 6361 S.W. 38TH COURT
DAVIE, FL 33314 DAVIE, FL 33314
S R EHA CRARIER
‘ WY/ Sw 39 sTREET
Suite, Apt. #, atc. Suite, Apt. #, etc. 02252008 Chg-P CR2EQ34 (12/08)
City & Slate Gity & State 4, FEI Number Applied For
DAV E FL 59-2283297 Not Appicabs
Zip Couniry Zip 3 23 / ,f Country WS ,4 5, Ceftilicate of Status Desired O gg.zgqxguom1
6. Name and Address of Current Registared Aﬁém 7. Name and Address of New Registered Agent
Name

BIANCO, ROBERT L
6361 SW3BTHCT Streel Adgress {P.O. Box Number is Not Acceplable)

DAVIE, FL 33314
NI S 39 sTReEeET
City DAVIE FL I Zip Codyl?/y

8. The above namid entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the Stata of Florida. | r’n farmitiar with, and accept

the abligations 91 fegisiered agent. ,B—:‘(D /Qodejz_’]/ ’
- {M £ IO X o313 oF

¥ signatdre, typed or printed neme of il agem and itk i (NOTE: Registarad Agani signature requead when reinsiabing) TE
FILE NOW!! FEE IS $150.00 ' 9. Elaction Campaign Financing ss.oo May Be
After May 1, 2008 Feo will ba $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PO O petete TLE B Change (] Addition
NAME BIANCO, ROBERT & NAME
STREET ADDRESS | B361 SW 38TH CT smerranress | IS/ SW 39 SR e
chY-sT-ZP | DAVIE, FL oY -§T-21P DrAvre L 323/ 5/
TITLE SD O oelete TITLE [ Change [ Addition
NAME BIANCO, LOUIS D NAME
STREEY AQDRESS { 6361 SW 38TH CT STREET ADDRESS
cmv-s1-20 | .DAVIE, FL CITY-S7-21P -
TIME O Delete TITLE . [ Change  [7] Aedition
NAME - HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-ZIP
TIRLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P CY-ST-2P
TLE 3 Delete e [JChange [ Addilion
NAME . NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-§T-2P
TIME O Delete TME [ Change [ Addltion
NAME NAME
STREET ADDRESS « || SSREET ADDRESS ;
CITY-§T-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions caontained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee gmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my narmne appears in Block 10 or Biock 11 if

changed, or en an attachment with an agdréss, with mpo{ered. R°$ & 7-’
VECAP Linm/co )(05’3 IDB X GSU ~H 7375857

1
SIGNATURE: 44
T 8iGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yume Phona #




