2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) _ Feb 21, 2006 8:00 am

DOCUMENT # P02000056765 Secretary of State
1- Entity Name 02-21-2006 90031 019 ***150.00
HOME FINANCING, INC.
Principal Place of Business Mailing Address
6261 W ATLANTIC BLVD 6261 W ATLANTIC BLVD
# 201 #201
2. Principal Place of Business 3. Maling Address
Suite, Apt. ¥, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10',05)
City & State City & State 4, FEI Number Applied For
01-0738558 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Cerlificate of Staius Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; sNz%ﬁExAAP&L@#éJ%LVD #201 - Street Address (P.O. Box Number is Nol Acceptable)
i POMPANO BEACH FL_ 33063
City FL Zip Code
e

8. The above named entity suh{g@ this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered g;'e

SIGNATURE
A Py

(NOTE: Registered Agen signaiure reauitad when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

T X ol PEEy RN -
10, . . #FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P .. T _;.-i ] Delete TIFLE er [ Addition
MME ©-|NORENA, ORLENDO": NAME
STREET ADDRESS | 7305 W. S'AMP!_E RD'SUITE 110 smegraooness | (o o 6 /4 LAJ A 7// En '{t ¢ /3 /ua( %}o/
crv-stze |CORAL SPRINGS Fi. ¥3085 cTv-s1-2p £rsle FL 3306 3
TImE R -'-.' "i . 7 pelete TITLE 4 [ Change [ Addition
NAME e TR HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-ZP
TITE - [ Delete THLE [3 Changa [ Addition
NAME - e _ NAME _ — .
TSTRECTADDRESS | ) STREET ADDRESS
CITY-St-2IP CITY-ST1-7iP
TITLE O Delete TITLE {J Change [ Addition
NAME . HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE O Deete TILE [3Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TIILE O delete TILE CiChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-ZP

12. | hereby certify that the information supplied-with this filing does not quality for the exempticns contained in Section 119, Forida Stalutes. | further certify that the information
indi i signalure shall have the same legal effect as if made under oath; that | am an olficer or director

indicated on this report or supplemesdl report)is true and accurate and that
of the corporation or the receivesr l{USlee efhpowered to execute this re as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed. or on an attachmet with ap-&gdress, with all other {ike em ered

L — 2/5/o  ef-cor-seie

SIGNATURE AND TYPED OR PRINTED NAME OF SUENING OFFICER OR DIRECTOR 7 pae Dayuwme Prone ¥

SIGNATURE:




