2005 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT _ _ Apr 14, 2005. 08:00 AM

1. Entity Name
NEW HOME CENTER, iNC.

Principal Place of Businass . - !\}iailing Address
3492 N. UNIVERSITY DRIVE 3492 N, UnVERSITY DRIVE
SUNRISE, FL 33351  US SUNRISE, FL 33351 US

| [ ARIRA LAl

p4112005  No Chy-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T , Aoiea o

65-0038784 hat Applicable
; ; $8.75 Additional’
5. Certificale of Status Desired ;] Fos Required

6. Name and Address of Currsnt Registerod Agent

W SROwaD BLCD DO NOT WRITE
PLANTATION, FL 33317 IN THIS SPACE

8. The abave namad entity submits this statemant for the purpose of changing its registered office or registared agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of regiatered agent, :

SIGNATURE p— - - -
Sigrature, typed or printed nares of cagislered agent and titis & soplicahis. (HOTE. Hegiatered Agent sigratne rquinad wher ralnstatingy - * DATE
FILE NOWI! FEE IS $150.00 8- Election Campalgn Financing $5.00 may Bo
After May 1, 2005 Fee will ba $5%0.00 Trust Fund Contribution, O, - AddedtoFees
10. s 0‘FF1CE_F(§ AND DIRECTORS 1 - — -
1ML opP ) - .
NAME ABOVTIZ, ISAAC

STREETADORESS | 3492 N. UNIVERSITY DRIVE
Chiv ST SUNMRISE, FL

o : — NI RS i
e 8.1 4 05-30067-004 150.00
STREET ADCRESS
CHY-§T-27

KAME

g ‘ DO NOT WRITE

m . - - "IN THIS SPACE

STREET ADBDRESS
CiTY -ST-7IP

KAME
STREET ADDRESS
Cimy-§T- 4P

THE

NAME

STREET ADORESS
CITY-ST-2P

12. 1 heraby certi _théi the infermation supplied with s Ring does not qualify for the exsmption stated in Section 119.0?‘3)(1). Florida Statutgs. | further cetify that the information
indicatod on this report or su,?p gmenial report is ffue and accurate and that my signature shalt have the same lagal etfect as if made undar oath; that | am an officer or director
of the corporation or the recelve, ed 1o axecute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an agachment an address, with] alt other lilke empowerad.
SIGNATURE: Troet Abovilr /i Z sV LY TYL G
LB ™ Dyt Phor: ¥

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




