2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enlily Name

DOCUMENT # P00000073701

HOMESTEAD MANAGEMENT EASTSIDE, INC.

Principal Place of Business

2396 AURCRA CT
KISSIMMEE FL 34744

Mailing Address

2396 AURORA CT
KISSIMMEE FL 34744

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

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, olc.

FILED
Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90063 027 ***150.00

TR MR

HAYES, ROBERT S
441 W VINE ST
KISSIMMEE FL 34741

1st MOORE CR2E034 (10/08)
City & State Cily & State 4. FEI Number 27 Applied For
59-36666 Nol Applicable
i C i ith
Zip Country Zip ounry 5. Certilicale of Slalus Desired O 38'75 Addnmual
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strect Addross (P.O. Box Number is Not Acceptablo)

City

- FL l Zip Code

Ihe obligations of registered agont.

SIGNATURE

8. The above namod entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am {amitiar with, and accepl

Sgraturg, yped o nURTEY A G regisierey pgend and tke ¢ applcasle

(NOTE . Regstares Agerd signature requirad when :enstatig)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing

Trust Fund Convribution.

35.00 May Be

O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119

it PTD O Delete Rt O] change (] Addition
NAME BORDAS, TRACEY NAM!

SIRFFT ADDRISs | 2396 AURORA CT STRELT ADDRE S5

Y $1-p KISSIMMEE FL 34744 CIY S1-4p

i V8D ﬁmm i [ Change [ Addition
NAME BORDAS, MARK NAME

sIRrrapny ss | 2396 AURCRA CT STRHE | ADDAY 55

Iy -8 21 KISSIMMEE FL 34744 Ciy sl-ap

TITE 1 Detele 1ILE [ Change [ Addition
NAME NAME

STREET ADDRI 55 SIRECT ADDRY S5

Iy stz CoTY st-Ap

e I} pelele INTLE [ Change  [] Addition
NAMI NAME

STREFT ADDHIE S8 SIRCET ADDR S5

ciry sl 2P ciry s1-4e

TIE [ pelele il [ change ] Addition
NAME NAME

STREET ADDRE S5 SIREET ADDIY 55

EITY-S1-/1P iy sl-2p

HILE [ oelate HILE [ Chnange 1 Addilion
NAME NAMI

STRIET ADDRESS SIRIET ADDNESS

CITY-$1- P CIV-SI- 211

12. | hereby certify thal the information supplied with this filing does nel gualify for the exemptions contained in Seclion 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an oificer or director
ol the corparation or the receiver or rusioo ompowered 10 execule this reporl as required by Chapter 807, Flonda Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on an attachgenl with an address, with all other like empowered.
SIGNATURE: é %OIM

TiRace! A.RoRpAS bR ot Yo2344303Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jate

Saytew Phong #




