"~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 08:00 AM

DOCUMENT # P02000076396 Secretary of State
1. Entity Nam '
HOMAZOMA CORP.

Principal Place of Business Mailing Address

8226 LAKE CROWELL CIR. 8226 LAKE CROWELL CIR.

ORLANDO, FL 32836 ORLANDO, FL 32836

000

03212007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE = e Foea For
: : 27-0021352 Not Applicable

O $8.75 Additional
Fea Required

5. Canificata of Status Desired

6. Nams and Addrass of Current Registerad Agant

SHERMAN HOPE_| | i DO NOT WRITE.
ORLANDO, FL 328386 . IN TH'S SPACE

8. The above named entity submits 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 cf registered agent.

SIGNATURE
Signature, typed or printad name of registereo agent and ute If applicats. {NOTE: Regmigrad Agant sgnarura required wnan rensiating) DATE
s e +5.00 UDODEEER6
FILE NOWIN X . Election Campaign Financing .00 mayBe SR IARA T s r
. After MﬂEY 1? ZOOTFEeEel\?vaI1I?3 25050.00 Trust Fund Contrbution. 0 Added 1o Feesy Ha/OAI7P-0U01 8024 150,00
10. OFFICERS AND DIRECTORS I [ N Lo v ' : !
" TLE P '
NAME SHERMAN, HOPE .

STREET ADDAESS | 8226 LAKE CROWELL CIR.
CiTy-8T-21p ORLANDOQ, FL 32836

ILE o] ) ‘ — L . BN
NAME SHERMAN, MARTIN H

STREET ADDRESS | 8226 LAKE CROWELL CIR.

CY-ST-2f ORLANDOQ, FIL 32836 [

TIMLE 1

NAME

ETnFj:-EsT:[::ESS ' " - DO NOT‘ WRITE |

"~ INTHIS SPACE

NAME
STREET ADDRESS
CrTy-ST-2IP

TMLE
NAME
STREET ADDRESS
CITY-ST-2IP "

TITLE
NAME
STAEET ADDRESS - o . N .. - -
CIry-ST-2I :

12, | heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Flornde Statutes, | further certily thal the Information
indicated on this report or supplemgnial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or he receiver gftrustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi addrass, wi cther like empowersd
Hnpe Sherman 8220+ 407 2266187

D

SIGNATURE:
SIGNATURE ANr[YPED OR PRINTED NAME OF S'GNING OFFICER OR DIRECTOR ! Cate N Daytima Phove #




