+ 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15, 2006 8:00 am
Secretary of State

DOCUMENT # N04000007618

05-15-2006 90043 023 ****6] .25

1. Entity Name

HOMESTEAD EFBD, INC.

Principal Place of Business 'i U U Jeluy
13 SW 7TH STREET '
MIAMI, FL 33130

Mailing Address

13 SW 7TH STREET
MIAMI, FL 33130

R ARE AR

01062006 No Chg-NP CRZ2ED37 (11/05)

DO NOT WRITE IN THIS SPACE =T Aopied For

01-0817781 Not Applicabla

- : $8.75 Additicnal
5. Cerlificate of Siatus Desired ()] Fee Required

6. Namg and Address of Current Registered Agent

LEQPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BOULEVARD
SUITE 501 .

AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature. typed or printed naine ol registerad agent and Wle f applicable, {NOTE Registered Agent signalure required when reinstating} DATE

Filing Fee is $61.25

9. Eleclion Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS
TITLE 8]
HAME BROSTOFF, JUDY

STREEFADDRESS | 13 SW 7TH STREET
CilY-ST-2iP MIAMI, FL 33130

THiLE D

NAME VY, CURT

STREET ADDRESS | 700 NORTH HOMESTEAD BLVD.
CIFY.Si-2ip HOMESTEAD, FL 33030

TITLE D
NAME MELENDI, Reer @é‘.\
STREETADDRESS | C/Q LENNAR HOMES, INC. 700 NW 107 AVE 4 FL

CITY-ST-7P MIAMI, FL 33172 DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
CITY-51-2IP

TNLE

NAME

STREET ADDRESS
CITy-57-21P

TITLE

NAME

SIREET ADDRESS
CITy-S1-2IP

12. | hereby cerlily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | urther certify that the information
indicated ¢n this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed. or on an altachment wilfi 3n address, with all gher like empowered.

SIGNATURE: / 7 Joy BRoSIOFF S j}‘éé Joi-372yre,

swc)‘ﬁhfe AND rvnﬁwjﬁmmsu NAME OF SIGRING %R }r‘blnscron Dayhne Phone #




