FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000084365 £y 01-16-2007 90187 012 ***150.00

1. Entity Name

THE HOME INVESTORS GROUP, INC.

Principat Place of Business Mailing Address &“““ Loy
14802 N DALEMABRY PO BOX 271992
#3350 TAMPA, FL 33688 .o
T et W EARCARAR MO AL HATE R
5706 TPC BRlwvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
Lutz, Florida 59-3740389 Not Applicable
§§558 SDSUXW Zp Country 5. Certilicate of Status Desired || ?g';gﬁf:;tin”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KHOURI, RYAN A Khouri, Ryan A.
1m Street Address (P.0. Box Number is Not Accepiable}
SFE-330— 5706 TPC Blvd.
TANPAFE33618
Sy [utz FL l Zip C§d3e558

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE
Signatire, typad of printaa name of registered agont and Utfe if applicabla. {NOTE: Hegistared Agent sigralure raquired when reinslaling DATE
FILE NOWII FEE IS $150.00 9. Election Campa\'gn Flinancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. D) Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE PD K1 Change [ Addition
NAME KHOURI, RYAN A HAME Khouri, Rgan A
STREET ADDRESS | HSOF N DACEWARRY, B 30~ sTReeT aooress | 5706 TPC Blwvd.
CTYSTIP | TAMPA TS84 CITY-ST-2P Lutz, FL 33558
TILE O Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TINE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T- 2P CITY-ST-20P
TTLE [} Delete e ) Change [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-5T-2P
i [ Delete TILE [Tl change  [7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filmg does not quality tor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall h legal effect as il made under oath; that { am an officer or diractor
of the corparation or the receiver or trustee empowerad Lo execule this report a I apter 607, Florida Statutes; and that my name appears in Block 190 or Block 11 i

changed, ¢r on an attachment with an addr Br ke
o }=)z27 §/3-935-5735
RE AND TYPED OR MIW DIRECTOR Date Daytira Phane

SIGNATURE:




