S,
‘ "f 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2007 08:00 Al

DOCUMENT # L71404

1. Entity Name
STAY HOME ENTERPRISES, INC.

Secretary of State

Mailing Address

10545 SW 129 TERRACE
MIAML FL 33176 US

Principal Place of Business

10545 SW 129 TERRACE
MIAMI, FL 33176 US

| "fDQ-N’O,T WRITE IN THIS SPACE
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01032007 No Chg-P CR2E034 (11/05)
4, FE|l Number Applied For
65-0190357 Not Applicable
i i $8.75 Additional
§. Ceriificate of Status Desired O Feo Roquirod

8. Name and Address of Current Reglsterad Agent

ABRAMSON, STUART H., -

9300 S DADELAND BLVD.
SUITE 600
MIAMI, FL 33156

IN THIS SPACE .. .

N ot .

8. The above namaed entity submits this statement lor the purpoese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar wilth, and accept

the obligations of registerad agent,

SIGNATURE

Sipnahae, typed or prnled name of reg:stered agent and tile it appicable.

(NOTE. Registared Apen? signature recuared when reingiating)

FILE NOWI! FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May ge

Added to Feas

10. QFFICERS AND DIRECTORS |

JITLE . D .

NAME ABRAMSON, BARBARA A.
STREET ADDRESS | 10545 S.W. 129 TERRACE
CIy-53-2P MIAMI, FL 33176

TILE D

. RAME ABRAMSON, STUART H
STREET ADORESS | 10545 SW 129TH TERR
CITy-s1-2IP MIAMI, FL 33176

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Liry-s1-21P

TME

NAME

STREET ADDRESS
CITY-§1-2IP

TiLE

HAME

STREET ADDAESS
Ciry-sr-zIF
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12. | hareby carti

changed, or on an attachment with an address, with all other ke empowsred.

SIGNATURE: \Bcwbowo

Ihe that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same jegal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustea ampowered 19 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111f

BARBARA ABRAMSON 4/02/07 (305) 252-1112

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #




