2007 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED j

|
DOCUMENT # K04142 Feb 02,2007 08:00 AM |
1. Enity Namo Secretary of State
NEW HOME CENTER, INC. ry
Principal Place of Businoss Mailing Address
3492 N. UNIVERSITY DRIVE 3492 N. UNIVERSITY DRIVE
SUNRISE FL 33351 SUNRISE FL 33351
i - (K RE A
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suilo, Apl #, olc. Suito. Apl. #, clc. 1st MOORE CR2E034 (10.“06)
Cily & Siate City & Siate 4. FE) Number Applied For
65-0038784 Not Applicable
Zip Country Zip Country 5, Certilicale of Status Desired O gg! :qu.:\lcr:l:‘;tlonal
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narmo
BAUMAN, JEROME A,
7119 W BROWARD BLCD Streol Addrass {(P.O. Box Number is Not Accaptable)
PLANTATION FL 33317
City FL J Zip Codo

8. The above named enlity submils this stalemaont for the purpose of changing its rogistered offico or regisierod agent, or both, in tho Slalo of Florida | am familiar with, and ascopt
Lthe obiigalions of rogistorod agenl.

SIGNATURE

Sgnatute. yped o phinted name of registered agent and big » apphcablo, (NOTE: Regstored Agent signature rogurdd whah tansiatig DATE

FILE NOWI!!! FEE IS $150.00 - . N
> 9. Eicclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Tiusl Fund Contibuion ]  Added to Fees

Make Check Payabls to Florida Department of State ‘

0, CFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 7 pelete e ] change ] Addilion ‘
NAMI ABOVITZ, ISAAC NAML UUUDJ]BI TR

sTreLr ApDngss | 3492 N. UNIVERSITY DRIVE SIRCET ADDRESS G2 A0 7-500 jjj?—_lll—. 150,00

CITY-81-21P SUNRISE FL CIIY-S1-2iF ‘
i [J] Delets nt D Ghange [ Aadition ‘
NAME. NAME '

STREET ADDRFSS SIREE] ADDRESS |
CITY-51-710 CIY-SI- 4

i O pelere mr [ change [T addilion

NAME NAMI

STREET ADDILSS SIREET ADDRESS

CATY-SI-2Ip Y- SI-AP

nny [ Deleta mr [ change [ Addition

RAME NAME

SIRIE 1 ADDIH$S SIRLCT ADDRESS

CITY-$1-2IP Y- s1-711

it 1 pelere mr [ change ] Adailion

NAME . NAME

SIRTCT ANDHTSS SIHLET ADORESS

CITY-$1-2p CIly-§1- /11

U [ perere mmr [0 change [ Addilion

NAME NAME

SIRELTADIN S5 STHLET ADORESS

GIY-81-71P CITY-S1-/1P

12. | heraby certify that the informati upplied with this fi
indicaled on this roporl or suppl ial reporl 1s true
of tho corporation or the receivgf orfirusiee ompowar

ng does nol gualify for the exemplicns contained in Section 119, Florida Stalules. | further corlify that the informalion
daccurate and thal my signature shall have the sama legal eflect as if made under oath; that | am an ollicer or direclor
to oxecule this report as requured by Chapter €07, Fiorida Statules; and thal my name appears in Block 10 or Block 11

,/5(/019{1 sy 985 Sly

SIGNATURENND TYPED OR PH”'IED NAME OF SIGNING OFFICER OR DIREGTGR 1 Dae " Daytrio Phore §

SIGNATURE:




