. . /2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M20171

1. Entity Name

Feb 13, 2008 08:00 A
Secretary of State

HOME'S PETE, INC.

Mailing Address

2787 NE 164 ST,
N. MIAMI BEACH, FL 33160

Principat Piace of Business

2787 NE 164 5T,
N. MIAMI BEACH, FL 33160

—————{ | WRRTRN AW TR REAR

. . ’ y A . ) ‘ . T, L) 01312008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE - . = AomedFor
‘ T et 592651269 Not Applicable
;o _— : ,' o - B ' 5. Certificate of Status Desired m gi';fql‘:f:dm‘mal
6. Name and Address of Current Registered Agent e e ! "

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

DO NOT WRITE - -
_IN THIS SPACE -

8. The above named entity submits this statemnent tor the purpose of changing its regislered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and ttle ! applicable, (NOTE: Registerad Agent signalurs requirad when renstaing) DATE

9. Election Campaign Financing
Trusi Fund Contribution.

55.00 May Be

FILE NOW!!l FEE IS $150.00
Added to Fees

Aftor May 1, 2008 Fae will he $550.00

10. OFFICERS AND DIRECTORS | , T

TLE PST e e A
NAME OCTAVIO, MANUEL COS B L

STREET ADDRESS | 2787 NE 164 ST. LR ' . 3 L .-
cmy-ST-22 | N, MIAMI BEACH, FL 33160 L

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

Clogoenezsal .. -
02/21/08-H0024-D21 158,75,

%

+ . - . I

THLE : - A e L C O

.

NAME . _ . . L . .

STREET ADDRESS . '.‘=I{:--_ Q ONOTWRITE'a .'.:‘

NAME , ;
STREET ADDRESS T e R
CTY-§T-2IF T S T P

L INTHIS.SSPACE 7o

e
NAME y ; o .

STREET ADDRESS RV T e e e .
CITY-53- 2P : : D s ERI T

TILE o, I . e
M o S o g .
STREET ADDRESS ' . . T T L

CITY-ST-2P cLE ’ Coe T ) e T

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplsmeptal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ordru mpowered lo execule hig report as required by Chapter 607, Florida Slatutes: and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment wit] f ith all other, wared,

SIGNATURE:
‘./ﬂ

Daytime Phons &

ND TYPED OR PI‘!'IN /‘E OF SIGNING OFFICER QR DIRECTOR Date




