2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 13, 2007 8:00 am

DOCUMENT # P03000006009 ecretary of State
1. Entily Name
HOMESTEAD BOWLING, INC. 04-13-2007 90158 012 ***150.00
Principal Place of Business Mailing Address
111 SOUTH HOMESTEAD BLVD. 111 SOUTH HOMESTEAD BLVD. FRIATRIRVATATRY)
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US - )
S A U OO A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
442083329 Y- 16 fINT Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i.;asq L'j\if:c;tima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTNICK, KENNETH
300 DIPLOMAT PARKWAY Street Address (P.0O. Box Number is Not Acceptabie)
#1808
HALLANDALE BEACH, FL 33009
City F L Zip Code

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 Fiorida. | am farniliar with, and accept
the obligations of registered agent.

SIGMNATURE
Sigray. typati of PARBY Raitk c"(l :magus:avm agent anid utla il applicable {NOTE: Registered Agant sigratwa requied when reinsiating) : DATE
FILE NOWIIl FEE IS $150.00 9 Blsction Campagn fnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE DP O Delete TILE [ Change [ Adtlition
HAME YAMAMURA, HERBERT HAME
STREET ADDRESS | 111 SOUTH HOMESTEAD BVLD STREET ADDRESS
GIrY-§T-2IP HOMESTEAD, FL 33030 CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
HNAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2P ) . omy-st-up | T T T T
THLE 1 oelete THLE [ Ghange  [J Addition
HAME HAME
STREET ADDRESS STREET AUDRESS
CITY-51-2IP CITY-51- 1P
Time 7 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-SI-21P CITY-S7-2P
TITLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE O velete TIILE [ Change [ Addirion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaculgthis reporn as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed. ¢r on an attachm ith address, witprall othpr ik powered
SIGNATURE: ‘7‘/‘?%7 Jos’. v¥ea 7333
AME OF BIGNING OFFICER OR DIRECTOR 7 twte / Daytime Pone #

HENATURE mnyﬁsn OR PRI




