2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 A

DOCUMENT #M20171

1. Entity Name

HOME'S PETE, INC.

Secretary of State

Principal Place of Bugsingss

2787 NE 164 3T 2787 N

N. MIAM! BEACH, FL 33160

Mailing Address

E 164 ST.

N. MIAMI BEACH, FL 33160

2. Principal Place of Business - No P.O. Box #

3. Maiting Addrass

MOV TR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

04262007 Chg-P CR2E034 (12/06)
Cily & Siate Ciy & State 4. FEI Numbher Apphed For
59-2651268 et Applicable
Z 1 "
P Country Zip Gountry 5. Cartificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name

COSIO, MANUEL OCTAVIO
2787 NE 164 ST,
N. MIAMI BEACH, FL 33160

Stresl Address (P.0. Box Number s Not Acceplable)

City

FL 2ip Cods

8. The above named enility submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with. and accept

the obligalions ol registered agent, :

SIGNATURE

Sgnzture, yped or prnled naime al «egiaierad agent and Lie it applicab’e

(NOTE: Registared Agent $:Qnatura ragu.10d when ransialing) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing

Trust Fund Cantribution

$5.00 May Be

Adided ta Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

THLE PST O pesete TILE [ Change [ Adaiion
NAME OCTAVIO, MANUEL COS NAME

STREET ADDRESS | 2787 NE 164 ST. STREET ADDRESS

Ciy- 51 21p N. MIAMI BEACH, FL. 33160 CITY-5T-2IF

TITLE O Delere TiTLE [ Change [ Addition
NAME KAME

STREES ADDAESS STREET ADDRESS

CITY-87-21P CiTY-ST.21P

TITLE ] pelete TITLE (O Change [ Acaiuon
NAML NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2F CITY-ST-2IP

TILE O Detete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS HODOR 4700

oSt 2p oiry-51-2p 51T AT -R000E-010 158, 1%
TiLE 7 Delete TITLE [ Change  [J Acditon
AME NAME

STREET ADORESS STREET ADDRESS

Iy 5T- 27 CITY-ST-2IP

THLE [ vetste TWILE [ Change [ Adation
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-20 CTY-ST-20P

12, ) herevy certify that the information supplied with tnis filin
incicated on this report or supplam
of the corporalion or the receivgX

U

7

tewilf)

ruslee empowerad 1o g,

ike empowered,

-

does not qualdy for the exempuons contaimed in Chapter 119, Florica Statutes, | further certify that the informanon
gntal report 1s true and accurale and that my signature shall nave ihe same legal sifect as f made under oatk; that | am an officer or director
aculs this report as required by Chaprer 607, Florida Stalutes: and thal my name appears in Blagk 10 or Black 111l

y /2> /F

YPRD QR SAWTETS NAME OF SIGNING OFFICER OR DIRECTOR

LA Dale Dajirme Prone #




