2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # K17676

1. Entity Name

HOMESURE SERVICES, INC.

Principal Place of Business

1625 NW 136TH AVE
STE 200
FORT LAUDERDALE, FL 33323

Mailing Address

P O BOX 551540
FT LAUDERDALE, FL 33355--154
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FILED

R0 RN

03202008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0039830 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Namo and Addrass of Current Reglstered Agent

JUDGES, ROBERT

1625 NW 136TH AVE

STE 200

FORT LAUDERDALE, FL 33323

8. The above named entity submits this statement for the purpose of changing its registered omce or regwslered agem or hoth, in the State of Flonda F am 1amv||ar with, and accept

the chligations of registerad agent.

SIGNATURE

Signature, typad or prntad nama of regislered agent and ttla d appicabla,

{NQOTE: Registered Agant signatura racuired when renstating}

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Fee wlll be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees

iif ll Ll s'“" =1:>f4

10. QFFICERS AND DIRECTORS |
TITLE DV

NAME WOLK, HOWARD

STREET ADORESS | 1625 NW 136TH AVE STE 200
CITY-ST-2IP FORT LAUDERDALE, FL 33323
TITLE P )

NAME FINN, SANDRA C

STREET ADORESS | 1625 NW 136TH AVE STE 200
CITY-§1-2IP FORT LAUDERDALE, FL 33323
TITLE ST

NAME JUDGES, ROBERT

STHEET ADDRESS | 1625 NW 136TH AVE STE 200
CITY-ST-21P FT LAUDERDALE, FL 33323
TITLE D

NAME WOLK, SIDNEY D

STREET ADDRESS | 1625 NW 136TH AVE STE 200
CITY-s1-2P FORT LAUDERDALE, FL 33323
TITLE D

NAME WOLK, JEFFREY C

STREETADDRESS | 1625 NW 136TH AVE STE 200
CITY-ST-721P FORT LAUDERDALE, FL 33322
TITE '

NAME

STREET ADDRESS
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12. | heraby cenify that the infermation supplied with this filin

changed, or on an attac with an address,

SIGNATUR

does not quality for the exemptwons comalned in Chapier 119 Florida Statutes. | further cemfy that the |nf0rmat:on

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same fegal eHoct as If made under oath; that | am an officer or drector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jth all other like empowered.

Q5Y-gys-2328

SFNATURE AND TYPED OR PR)(FD NAME ofFlleNG OFFICER OR DIRECTOR

3/2575¥m

Dayime Prona #

Mar 31, 2008 08:00 AN
Secretary of State



