2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Name

QZOGF':EVI\\IIAA'PLHALI\?#(?%LVD #2019 Sireet Aduress (P O Box Number 1s Nt Accepstable)

POMPANO BEACH FL 33063

Cily FL Zipp Code

8. The anove narred eptity submifs this statement ‘or the purnose of changing its registered office or reg.stered agent. or toin, in the Siate of Flonda. | am farmiliar with, and accept
the cuiigalions of registered agent.

SIGNATURE

Cunalee, lyped of St e OF reg slered et vl 2 g Foarplcanig, 1.OTE Fegis @0 AZ0r | & (rilurs Sntass wner rap=innngh DATE

s PILE- NOWLE FEE 15-$150.00 -
NP :Aﬂer May 1, 2008 Fee WIII Be'5550.00 ..
" Make Check Payable to Florida Department of State :

8. Electon Camoaign Financing $5.00 may Be
Trust Furd Contibution.  [] Added to Fees

10. : OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P 3 pesete TITE : {71 Crange [ Addifion
HAME NORENA, ORLANDO NAME ' UUDUUU':M'_EIH

SIREFT ADDRESS (6261 W ATLANTIC BLVD #201 STREE” ADORFSS 5/30/03-20002-024 150. UEI

SITY- S1-217 MARGATE FL 33063 CiTY- 57217

TIme O oeete TITLE [ Change [ Aauition
NAME NF-AT

STREFT ATDRESS STRFFT ABCRFSS

CITY-51- 26 SIrY-ST. 2ip

(13 [ peete 1LE [ change [ Addinon
NARE NEME

STAZET ADGRESS STREET ~D3KESS

CITy-$1-21P LITy-5T- 29

mig 2 peete Tt [J change  [7] Addivon
HAME HAME

STREET ADDRESS SIREET ADBHESS

oITY-81- 21 CHY-5T-2P

TiE : [] Deete L . [ Crange 1 Aodition
HANE NAAL

STREET ADDRLSS SIREET ADLRESS

CITY-S1- 2P CITY-ST-2IP

e [T peete TILE [3 Change [ Addition
NAME NLME

STRZET ADDRESS . STREET ADIRESS

QY- S1-2p TN Y- 51 2P

12. | hereby certily that the informationelopled wih this §kny does not qualify fgr the exernptions cortaned in Section 118 Florida Statutes. | furtner certly that the intarmation
inaicated on this report or supplgrtental repert i IrugAnd accurale ana that My signaiure shall have the same legal ehtect as if made under path: that ! am an gfiicer or direclor
rtas required by Chapter 807. Flerida Statutes: and that my name appears in Black 1C of Bicek 11

SIGNATURE: u\as \ 0% QSY-S35-9sva.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIE OFIiCER OR BliEC'lOR B C.wn Myt ma #nare v

e ——— it
s

DOCUMENT # P02000056765 May 02, 2008 08:00 AN
1. Entily N
i ame Secretary of State
HOME FINANCING, INC.
Prncipal Place of Business Mailing Acidress
62261 W ATLANTIC BLVD 6261 W ATLANTIC BLVD
# 201

2. Prinzipal Place of Business - No PG Box # 3. Maling Adgrass

Sunte, Apl. #, etc Suie, Apt #, eic. 15t MOORE CR2E034 (10/07)

City & State Ciry & State 4. FE! Number Appaed For

01-0738558 Not Applhicatle
Zip Couni) zp Seantry 5. Cerficate of Status Desired O :‘,58‘75 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent




