2008 FOR PROFIT CORPORATIOI
ANNUAL REPORT

DOCUMENT # P02000076396 Apr 18, 2008 08:00 Al
1. Entity Name -
HOMAZOMA CORP. _ Secretary of State
Principat Place of Business Mailing Address
8226 LAKE CROWELL CIR, 8226 LAKE CROWELL CIR. .
ORLANDO, FL 32836 ORLANDO, FL 32836
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6 Name and Addross of Current Reglstarad Agent

SHERMAN, HOPE 2%’“”‘,‘5,;55,_.,. ’
8226 LAKE CROWELL CIR.

ORLANDO, FL 32836
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agenl. or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typad or printed name of rsgistersd agent and Ltie if applicabis

(NOTE: Regietarad Agent signalure roquired when reinstaing)

DATE
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9. Election Campaign Financing

FILE NOW!II FEE IS $150.
ILE ! $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wlll be $550.00

$5.00 May Be
Added to Fees
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12. | hereby certify that the information supplied with this filin
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

does not guality for the exemptions contained in

address, with er like empowered.

ntal report is frue and accurate and that my signature shall have the sama legat effact as if made undar oathy;, that | am an officer or diractor
trustee empowerad 10 gxecuts this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

Chapter 118, Flonda Statutes. § further certify that the information
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SIGNATURE AND r(PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytume Phane #




