FILED
2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 20, 2006 08:00 AM
Secretary of State

DOCUMENT # PO0000110371

1. Entity Name

HOME CLOSET INC.

Principal Place of Business Mailing Address
5702 NW 6 LANE 9702 W & LANT
MIAMIL FL 33172 MIAMI, FL 33172

AR A

(03142008 Mo Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE & FE} Number Applied For_ ]
$5-1062803 ) Mot Applicabla

7 $8.75 Adaional
Fee Required

5. Certificate of Sietus Desired

8. Name and Address of Curren? Regilstered Age_n_( ]

Novon LAz | DO NOT WRITE

9702 NW 6 LANE

MIAMI, FL 33172 IN THIS SPACE

8. The above named ety submifs this stalemant Tor the purpose of changing its registered office or registered agem, or bath, in the State of Flarida, | am lfamibar with, and aceept
iha akrgatlans at cegistared agent

SIGMATURE
Srgniatute, typed & dontid norea of refisierad agent and tie o applicatla. {MOTE Fegisterad Aga vignature 1eguirad when reinstating] DATE
' —
FILE NOWIR FEE IS $150.00 9. Electian Campaign Finencing $5.00 tay 2o
After May 1, 2006 Fee will be $550.00 Teust Fund Consibution. 9%} Added to Fees |
b
10. OFFICERS ANG DHRECTORS T
Tt
Tme PO
HEME NOVYOA, LAZARD
SIREETADGRESS | 9702 NW 8 LANE
CIY-51-21P MIAMI, FL 33172
M UO00004 T2 7%
THE - -
HAME {13/30/05-80003-022 150.00
STRELT ADDRESS
CayY-si-29
TILE
RAME

it DO NOT WRITE
o IN THIS SPACE

Tine

HAME

STREET AQDRESS
GI¥-51-T00

TRE

NAME

SIRELT ADDITESS

Ciyy-81-28

S, S —
12. 1 hereby certify that the iInformation supplied with this filing does not qualdy for the exemptigns contained in Chapter 119, Florida Statutes. | turlher cacdy thatl the inforrnation

indicated on tvs repont ot supplemental repon is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
g{ig‘% gg’Porg:{Dan QJ‘EI:W or frustea empowered 10 execuie this report as required by Chapter 607, Florida Stalules: and that my name appears in 8lock 10 or Biock 111
Lot n attac

ith an address, with alt ather (ke empowesed,

ova— | geces PG fesidiad -

SIPNATURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR FE Tt Dayurme Prane

SIGNATURE: _
a




