FILED
2005 FOR PROFIT CORPORATION Jun 15, 2005 8:00 am

ANNUAL REPORT S
ecretary of Stat
DOCUMENT # P02000122825 e e 999; s ***150_00e

1. Entity Name
THE HOME X-CHANGE COMPANY

Principal Place of Business Mailing Address
1840 WEST 49TH ST. 944 SAVANNAH FALLS DRIVE
SUITE 220-10 WESTON, FL 33327 S

HIALEAH, FL 33012  US

8320 W. sonRUP Bevd A4Y SAVANAAN ALY DA
Suie, Ag‘;; f“fé 287 Suite, Apt. #, etc. 06062005  Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
PLAantaTION | FL Weyrer |, F 42-1561123 Not Applicabla
Zip Country Zip Country - . $8.75 Additional
37'3 xR Vs A 3-3-3 r:Y US A 5. Certificate of Status Desired O Pee Hequirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVY, ANDREW
944 SAVANNAH FALLS DRIVE Street Address (P.O. Box Number is Not Acceptable}
WESTON, FL 33327 '

City F L Zip Code

8. The above named entity submils 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 of registered agent.

SIGNATURE

Signalurs, typed or printed name of registered agent and title if applicabla (NOTE: Regisierad Agent signalure required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES 1 pelete THLE vf/ pined R, [l change  B=Addition
NAVE LEVY, ANDREW PRES NAME SHimor MALAR
STREET ADDRESS | §44 SAVANNAH FALLS DR. STREET ADDRESS 1906 NW | o¥rtia AV
omy-st-2p | WESTON, FL 33327 CITY-5T-21P PLAMTATION, Fo AL L
TIMLE O petete * L me [I Change [ Addition
NAVE “ I
STREET ADDRESS - -}~ STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE Oloeete =~ § TME [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY=8T-2IP
TMLE 3 Delet TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-21P
TMLE O Deletz TILE [ Change  [J] Additicn
NAME NAME
STREET ADDRESS = || STREETADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 1194 07’3)0) Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an afficer ar director
of the corporation or the recelver or trgstee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o nment with af address, with all other like empowered; -

SIGNATURE:

SIGNAVRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




