..2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000095535

1. Entity Name

H J HOMES, INC.

= ANNUAL REPORT
May 02,2007 08:00 A
m Sepav Qg@%%izary of State

Principal Place of Business Mailing Address
1722 STAYSAIL DRIVE 1722 STAYSAIL DRIVE
VALRICO, FL 33594 VALRICO, FL 33594

VRO IAR IR FARIEE

04242007 No Chg-P CR2E034 (11/05) '

‘DO NOT WRITE IN THIS SPACE [ e

55-07597035 Not Applicable
' : " : $8.75 additional
. 5 Caeitificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent . . . L P "

i A : DO NOT WRITE '
VALRICQ, FL 33594 [ IN TH'I,SSP'A@C’E?:'."";"“!‘_ :

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie f applicable. (NOTE Regisiere Agent signalure required whan rginsiabng} DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 Mayse
Aftor May 1, 2007 Fee wiil be $550.00 Trus! Fund Contritution [ Addedto Fees
10. OFFICERS AND DIRECTORS ] T ' S
TITLE D L . o
NAME WEINTRAUB, STEVEN -
STREET ADDRESS | 1722 STAYSAIL DRIVE - ! ’ N
CITY-S3- 2P VALRICQO, FL 33594 ) Ve ’ N e
TmE ; I :f.: R
NAME L e '-’_ e T T “., TR
STREET ADDAESS . . e T HINODOG TSRS NN eZ 3:
a-51-2¢ , o 05/22/07-B0N44-024 150:00
TILE : A . o
NAME

s DO NOT WRITE

NAME
STREET ADLRESS
CITY-S7-21P

A . '. éf‘égf‘aﬁg :

el HaN s

‘:.‘P). f

ILE . ' - SR oo
NAME oo T T ST
STREET ADDRESS ' '

CiTY-s1-21p

TMLE .
NAME ' . cem
STREET ADDRESS . ) ‘ T T v
CITY-S1-2P R TP A

o - R T . Do s

12. | hereby certify that the information suppliad with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the infermation
indicated on this report or supplemental report 1s true and accurate and that my signatu-e shal! have the same legal effect as if made under oath; that | am an officer or dirgeetor |
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment an address, with all other ke empowered.

» - . Stheven kevntravk '
SIGNATURE: X \ orz=,olent X %ZZ(;/O?K X%~ 7577 Y07

NAME OF SIGNING OFFICER OR DIRELTOR Daytime Phone #

-




