FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT #P01000030154 05-04-2006 90234 020 ***150.00

1. Entity Name
HOME IS WHERE THE HEART IS, INC.

Principal Place of Business Mailing Address . L
3951 N. HAVERHILL RD. PO BOX 221154 P .
STE. 205 WEST PALM BEACH, FL 33422-1154 : S

WEST PALM BEACH, FL 33417

May 04, 2006 8:00 am

Sutte. Aot #, etc. Suite. Apt. #. ete 04252006  Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
65-1 085788 Not Applicable
& Country & Country 5. Certificale of Stalus Desired ] ?ese. ;;:‘i:’:&[‘o“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELZ, STEVEN M ESQ.
214 BRAZILIAN AVE. Street Address (P.O. Box Number is Nol Acceplable)
STE. 210
PALM BEACH, FL 33480
City FL Zip Code

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

SIGNATURE
Signature, typed of priteg name of egistered agen and Wie | apphcabile. (NOTE: Regislered Agent signature required when reinstaung) DATE
FILE NOWIII FEE IS $150.00 9. Election Campa\'gn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. C1  Agded to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delele TITLE [ Change [ Aduilion
NAME PETERS, JULIAN NAME
STHEEY ADDRESS | 113 SEVILLA AVENUE STREET ADDRESS
CITY-S7-2IF ROYAL PALM BEACH, FL 33411 GITY-8T-71P
ILE [ Detee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-71P
TITLE O belete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-ZIF CiTY-5T- 2P
TITLE 1 pelele TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-51-21P CITY-5T-2IP
TIILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TITLE O pelete TIRE ] Change [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f
indicated on this report or supplemental report is trye
of the corporation or the receiver or truslee empe 2

changed, or on an at t with an address.
WS
SIGNATURE: S

1
'SIGN URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylne Prone ¥

iling doas not qualify for the exemplions conlained in Chapter 113, Florida Statutes. | further certify that the information
d agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecule this report as required by Chapter 8607, Florida Statutes; and that my name appears n Block 10 or Block 11 i
e empowered,

M Tauae SATERS Y2906 S LO§H- )

7

T




