2007 NOT-FOR-PROFIT CQRP2RATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 Al

DOCUMENT # N04000007618

1. Entity Name

HOMESTEAD EFBD, INC.

Secretary of State

Principal Place of Business

13 SW 7TH STREET
MIAML, FL. 33130

Mailing Address

13 SW 7TH STREET
MIAMI, FL 33130
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+ ‘f 4. FEI Number Applied For
01-0817781 Not Applicable
58.75 Additional

5. Certificate of Status Desired O

Fee Raquirad

8. Namep and Addresa of Current Reglstered Agant

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

AVENTURA, FL 33180
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8. The above named entity submits this statement for the purposs of changing Its registered office or registerad a.ent or buth in the State of Flonda | am farmiiiar with, and agcept

the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registered sgent and rile if applicabie

(NOTE. Registered Agent signaiure requiced when rainstatng?

DATE

9. Eiaction Campaign Financing

Fillng Foo Is $61.25
Trust Fund Contribution.

Due by May 1, 2007

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TILE D

NAME BROSTOFF, JUDY

STREET ADDRESS | 13 SW 7TH STREET

CfTY-5T- 217 MIAMI, FL 33130

TITLE D

NAME VY, CURT

STREET ADDRESS | 790 NORTH HOMESTEAD BLVD.
LITY-57-2P HOMESTEAD, FL 33030

TITCE D

NAME MELENDI, RAY

STREET ADERESS | C/O LENNAR HOMES, INC. 700 NW 107 AVE 4 FL
CITY-ST-ZIP MIAMI, FL 33172

TITLE

NAME

STREET ADDRESS

CTy-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-5T-21P '

TITLE

NAME

STREET ADORESS

CATY-ST-21p
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12. | hereby certity that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florlda Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executa this report as required by Ghapter 617, Fiorida Statutes; and that my name appears in Block 10 of Blogk 11 if

changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE:

July Bresrd

”ﬂ% > Ja 3701046

//BIGNATURE AND TYPED GR PRINTED $4¢€ OF 3IGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥




