2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000043875 Apr 04,2008 08:00 AD
1. Enlily Name ) S ? t f St t
HOMESTAR FUNDING CORP. ¥ ecretary ol state
Principal Place of Business Miaring Acdress
5126 DR. PHILLIPS BLVD 5126 DR. PHILLIPS BL.VD
T B ”II"II‘ N ||‘|l ”I« ||m ||m ||m ||m Ill“ “m m“ ‘Im Imllm m’
2, Prncipal Place of Busness - No PO. Box # 3. Maiiing Addras:
Suile, Apl. #. elc, Suile, Apt #. 81c. 15t MOORE CR2ED34 (10/07)
City & State City & State 4. FEI Number Applied For
59-3713893 Not Apglicable
Zp Counzry zip Country 5. Certilicate of Status Desired O ?eae Zesq Lﬁréﬂoqal
6. Name and Addreas of Current Aegisterad Agent 7. Name and Addrags of New Registered Agent
MNarmie
55A5}2AEIA’|!;]TAMBEI|-.?_ANE Street Address {P.O. Box Number 1 Not Acceptable)
WINDERMERE FL 34786
Cily FL Zip Code

8. The avove named entity subrmits this statement for the purpose of changing its registerad office or registared agent, or Both, in the Siate of Flenda. | am familiar with, and accept

the obhgalions o%h\lereq agent.
v
SIGNATURE / ("/" [-0%

1]
':--qrul;[e ue'yu LIRed nan e Moy sered duerl g sl e | il sacio, {FOTE Registiieg AGer | S5ORTILC "SLUIeRE whel) 7o dr gy DATE

FILE NO_W!I! FEE 15 $150 ot
After May‘ { 2008 Fee Wl" Be 8850, 0
b Make Check Payable to Flonda Deparlmem ot Sta!e

9. Blection Campaign Financing  $6.00 May Be
Trust Fund Conrbubon, [ Added to Fess

b

10. OFF\(‘EF!’) AND DIF?EC‘TL)RS 11, ADDITIONS / CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD ' [ oerete T WOAEET 14 [J Crange [ Addifien
NAME AJANI, N NAME JLILIEILGSET 146 :
: DAJANI, NABIL A A 4715 E-ROARe-022 150,00
STREFT ADDRESS (6532 CARTMEL LANE SIREET ADDIRESS ST L LTI [
omy-st-zr | WINDERMERE FL 34786 CITY-ST-7I
TILE [ paete TITLE [ change £ Additien
NARE HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TITLE O paete TE ) change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-57-7
nme O peete TiLL [ Ctange [ Addition
HEME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 27 CITY-51-21P
TLE I Detete MILE 3 Crangs [ Additon
HAME NEME
STREET ADDRESS SIRCET RBORESS
CITY-ST-2IP CITY-SI-2IP
TTLE O pelete TTLE O Change [ Addiban
MAME NAME
STRELT ATDRESS SIREET ABORESS
_Cv-st-zip CHY ST-ZIP

12. 1 hereby cerity that the intormation supplied with this fiktng does nct qualify for the exemptions contained in Section 119, Fierida Staiutes | furiner certify that the intormation
indicated on this report or .,upplerrenhl rapert is tric and accurate ana that my signature shail have the sama legal eftact as it maoe under oath: that | am an officer or girector
of the gorporaton or Ine recever or trustee smpowered o execute this report as required by Chaprer 607, Florida Statutes; and that my name appsars in Block 18 or Block 11

it changed, or on an attachment wilh an address, with ail ulhar ke empowered,

SIGNATURE: N Y-1-0%

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gawo Davt.ne Frore
{




