2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P02000056765 =

1. Enlity Namo

HOME FINANCING,

INC.

Principal Place of Businass
6261 W ATLANTIC BLVD

¥ 201
MARGATE FL 33063

Mailing Address
6261 W ATLANTIC BLVD

# 201
MARGATE FL 33063

2. Principal Place ol Business - No P,O. Box #

3. Mailling Address

Suile. Apl. #, elc.

FILED

Apr 06, 2007 08:00 Al
Secretary of State

TV RSO

;- Suile, ApL. #, cle. ) 1s'MOORE ~ CR2E034 (10/06)
i
City & Stato City & Stalo 4, FE| Number Applied Faor
01-0738558 Mot Applicablo
Zip Counlry Zip Counlry

5. Certilicale of Stalus Dasired

0O $8.75 Additional

Fee Required

6, Name and Address of Current Raglsterad Agent

7. Name and Address of New Reglstered Agent

NORENA, ORLANDO

6261 W ATLANTIC BLVD #201

POMPANO BEACH FL 33063

Namo

Sureel Address (P.O. Box Number is Nol Acceplable)

City

FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its rogistored office or ragisterod agent, or both, in the State of Florida,  am familiar wilh, and accopl

the chbiligations of registered agenl.

SIGNATURE

Sgnalure, lyped o printed namg ol tegistered agent and tig « appheanle

{NOTE: Reistered Agent signatum requwed when remnstaling)

DATE

.. FILE NOWI1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

9. Election Campaign Financing
Trust Fupd Contributon.  [J  Adi

$5.00 may Bo

ded to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

THLE, P O oelets il [ change  [0) Addion
SIRFT ADDREss | 6261 W ATLANTIC BLVD #201 STRIET ADDRY 58 04/ 16A07-80022-N17 150,00
oy-sr-zp | MARGATE FL 33063 CIY-51-7IP - - " B -t

Tne 1 pesele iy [JChange [ Addilion
NAME NAME

STAFET ADDRESS SN ADDRESS

CIY-81- 219 Cly-sl-/r

. CJ pelete I [ Gnange [ Addinon
BAML _MAME - -

STREET ADDRI S8 SIALEY ADDRI S5

CITY-ST-71P CIy-SI-2p

T 1 Delele LILE [J Change ] Addilion
NAME. NAML

SIRFET ADDRESS STREE | ADDH 38

Y- 81-Ap EIY-SE-21P

1L O pelete i [Jchange [ Addilion
NAME NAME,

STRIF] ANDRESS SIHEE | ADDRESS

CIY- S1-2IP CINy-s1- 2P

e ] petete TE [ change [T Addition
HAME NAM

S19GL1 ADDRESS SIRELT ADDIESS

GiTY-51-2IP i CIry-$J- 7P

12. | hereby cerlily hat the In

indicated on this ropor|
of tho corporation of
if changod, or on an

SIGNATURE:

alion suppliad wilh
supplomontal report j
Q rocoiver or trusteo
chment with an

powared o oxocut

ith &l othor ampowared,

A3/e7

is liling doos not qualify for the exemptions contained in Seclion {19, Flonda Slalules. | further certfy thal the information
ruc and accurate apd that my signature shall have the same legal effecl as ff made under oath; that | am an officer or diractor
is roporl as rogurred by Chaptor 607, Florida Slatuies; and thgt my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PHINTEDWE OF SIGNING OFFICER OR DIRECTOR

7 f Dwe

[nytima Phone #




