2006 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT _ Jan 12,2006 08:00 AM
DOCUMENT # P02000108464 a2 Secretary of State

1. Entity Mame
HOMETRUST, INC.

Principal Place ¢f Business Mailing Address
2500 NW 97 AVE 2500 NW 97 AVE
#202 #202

MIAMI, FL 33172 MIAMI, FL 33172

AU R

01102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao For

80-0068379 Not Applicable
; ; $8.75 aaditional
5. Cartificate of Status Desired ﬁ Feo Requirod

6. Name and Address of Current Registered Agent

2838 COLLING A DO NOT WRITE
AUAMI BEAGH, FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligahans of registered agent.

SIGNATURE

Tignature, yped OF priried name of registered agent and flle i applicakile, (NOTE Registered Agent signature required when ronstaiing) DATE
FILE NOWI FEE | 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2I!l!|:l|8 Fen ?vif?be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE VP
NAME VALDES, JORGE A

STREET ADDRESS | 2600 NWW 97TH AVE SUITE 202 - - iy e
SITY-S1-27IP MIAMI, FL 33172 LIED000364223

— 3 (/1 7/05-80003-022 158,75

NAME TSITOURIS, GEORGE
STREET ADDRESS | 2500 NW 97TH AVE SUITE 202
CITY-§7-21P MIAMS, FL 33172

TLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

THLE
NAME
STREET AODRESS -
Cliy-$7-21P

THLE
NAME
STREEY AUIDRESS
CITY-5T-21P -

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
e and accurate and that my signature shall have the same legal efiect as if made under osih; that  am an oificer or director
to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
all other like empowered.

j»&;& 4 l/q:._de'._s[ .Arf(’ecme zAa ¢ @’05)583 -/1810

SIGNATURE AND TYPAQ QFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥

12. [ hereby cerify that the information supplied with th
mddicared on this tepart or supplamental repargi
ot the carperation ar the receiver or trustee e
changed, or on an attachment with an addr,

SIGNATURE:




