-

. FILED

Feb 02, 2006 8:00 am
2006 FOR B RO T R ERATION Secretary of State

DOCUMENT # G68151 02-02-2006 90081 033 ***158.75

1. Eatity Name

FIRST OF HOMESTEAD, INC.

b B A
Principal Place of Businass Mailing Address
C/0 WILLIAM H. LOSNER C/0 WILLIAM H. LOSNER PR
PO BOX 609, (1550 N.KROME AVE.) PO BOX 609, (1550 N.KROME AVE.)

HOMESTEAD, FL 33090-0609 HOMESTEAD, FL. 33090-0609

UM R

01192008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE « b T

) 59-2393284 Mot Applicable
5. Certificata of Status Desired yf $8.75 Additionat
. Fee Required

Registerad Agent

< AVENUE A DO NOT WRITE
- L 33030 "IN THIS SPACE

8. Tha above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prnted nama of ragsiared agenl and ttle i applicabla (ROTE. Ragitsred Agent signatufe (aquiiad whan ransiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS [
e ov
NAME PEYTON, DAVID A

STREETADDRESS | 148 NE 18TH ST
CITY-ST-2IP HOMESTEAD, FL 33030

HTLE D

NAME CCOSTA, JOSE JR.

STREET ADDRESS | 22290 SW 162ND AVENUE
CITY-57-2P GOULDS, FL

TLE D
NAME FALCONER, NORMAN

L PESS.1~1.44.1-CRANDON BLVD.

EV";%:DZ?P = KEY BISCAYNE, FL Do N OT WRITE
TTLE CcDP '
NAME LOSNER, WILLIAM H. IN THIS SPACE

STREET ADDRESS | 20251 S.W. 272 STREET
CITY-S1-2IP HOMESTEAD, FL

TIFLE ST
NAME ARES, ROBERT

STREETADDARESS | 55 NE 18 8T
GifY-ST-2IP HOMESTEAD, FL 33030

“WILE
NAME
STREET ADDRESS
CIY-s7-21P

12. ! hereby certfy that the information supplied with this filing dees not quaiify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver oficustee smpowered to exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed. or on an attachment dress, with alf other like empowared.

SIGNATURE: 1 I‘?/ow

/§1me ANDT'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Date Doytme Phone #




