2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25,2008 08:00 AV

DOCUMENT # P01000099918 Secretary of State

1. Entity Name

HOME R US CUTLER DEVELOPERS, INC.

Principal Place of Business Mailing Address

6701 COLLINS AVENUE 5101 COLLINS AVENUE
ST. JULIEN ROOM MANAGEMENT OFF{CE
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33140

LT

04212008 Ne Chg-P CR2E024 (11/05)

4. FEI Number Appliad For
65-1145098 Not Appiicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

T

,x\’h

6. Namo and Addrau of Current Registered Agent

4

ZARETSKY, LOUIS D.
555 N.E. 15TH STREET
SUITE 100

MIAMI, FL 33132

3
‘z ie‘

. The above named entity submits this statement for the purpose of changing its reglstered office or reglstersd agent or both, in tha Stats oi Flor:da jam fammar with, and accept
the obligations of ragistered agent.

| SIGNATURE
" Signature, typed or printed namé of registered agent and tite if applicable {NOTE Raglsared Agont cignature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F'inancing 0 $5.00 Mey Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS | L
TILE PD ; g%
NAME MERUELQ, HOMERO SR. T

STREET ADDRESS | 5101 COLLINS AVENUE, MANAGEMENT OFFICE
CITY-S1-2P MIAMI BEACH, FL. 33140

TLE VD

NAME MERUELQ, BELINDA

STREET ADDRESS | 5101 COLLINS AVENUE, MANAGEMENT OFFICE
CITY-S1-21P MIAMI BEACH, FL 33140

TITLE s

NAME MOURE, MAR!

STREETADDRESS | 5101 COLLINS AVENUE, MANAGEMENT OFFICE
Cny-$1-2IP MIAMI BEACH, FL 33140

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TILE
NAME

4
STREET ADDRESS i A "’E;;?f
OITY-T-2P AL SR

TITLE

NAME

STREET ADDRESS
Crry-ST-2IP

12. I'hereby cortify that the information supplied with this filing does not qualify for the exemptions contazned in Chapler 119, Florida Statutes. | Iurther certity that the mlormatlon
indicated on this repor! or suppiemental report.i e and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or the receiver or trust ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an. with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED Q PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytims Phone ¥

——




