2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # P03000022036 Feb 07,2006 08:00 ANV
" Enity Name Secretary of State
HOMES PR, INC. ry
Principal Place of Business Mailing Arddress h B B -
401 NW 17 5T 401 NW 17 5T
S D T ““ﬂm m mll !ﬂu “mﬂm"m "ul ﬂlll [ﬂ“ m“ m}”ﬂm’ “ ‘Il(
2. Principal Place of Business ’ “ | 3. Maihing Address T
Sule. Apt. #, etc. Suile, Apt # ele. 18t MCORE CR2E034 (10/08)
Cily & State Cily & State C 4. FEt Number i {Applied For
16-1657008 Not Applicabie
& Country &p Country 5. Certificaie of Status Desired [ gi*g?qg?géﬁmai
B, Name and Address of Current Registered Agent 7. Nams and Address of Mew Reglstered Agent

Name

.50018 i]ii\i\,lva?g%f‘l'EL Street Address (P ©. Box Number s Not Acceptable)

DELRAY BEACH FL 33444 =

City ) ' FL Zip Code

8. The above named enhly Jubmits this statement for the purpose of changing its registered office or registered agient, or both, in the State of Florida. 1.am familiar with, and accept
the sbhkgatans of register >

SIGNATURE /

St soed T prades ndme of regislerad agent and wic | 2ophe b WIOTE Regpsigrad Agant siqatut raguized wher roirsianng) DATE .

T — =

FILE NOW!! FEE IS $150,00
After May 1, 2006 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribuson. [ Added to Fees

10. OFFICERS AND DIRECTORS K ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 )
fine PART [ pzese TiLE Ononnasdssq Ooge DDA
KAME TOBIN, JON M HANE A2 A0 CoPPIS FEyT

SIREFS ADDAESS | 401 NW 17TH STREET STRETT ADDRESS 12/18/05-80045-016 150.00
{Iry-Si-7Ip DELRAY BEACH FL 33444 Cime-51-

fiLE PART 3 peiete Lt [C] charme ]:] Aduiin -
NANE TOBIN, CYNTHIA G ML

STREETADDRESS (401 NW 17TH GTREET STAEET ADDRESS

CHY-5T- 2P DELRAY BEACH FL 33444 Giry-§1.2IP

HILE T Do ¥ e Tl Change [} Acd
RAMF NAME

STRELY ADDRESS STREET ADDRESS

Cify-$1-2p Ciry-Sr-2Ip

AILE 7 Delete mE {3 Change = ] adsa
NAME HAME

SIREET ADDRESS STRECT ADDRESS

CITY- 8T-21P Cary-51-21P

e 1 Detete me ' Ol Change ) A
NAME NAME

STREET ADDIRESS STREET ADICRESS

CITY-ST. 7P LTy -ST- 2P

e [ pesete MILE [ Change I B
HAME NAME

STAEET ADDRESS STREE! ADORESS

CIFY-ST-2Pp GIve-SI-2p

12. } hereby cerbly that the information suppled with tis hing does not qualiy for the sxemplions coftained 7 Seclion 115, Florida Stetutes. 1 further cenlify that the Informabior
indicated on this report or supplemental repon is true and aceurate and that my signaiure shall have the same legai etfect as f made under aath, that | am an officer ar directr
of ine corparaton o the recaver or #iyslee empowered to execuls this report as required by Chaplar 607, Florié}a Statutes; and that my name appears in Block 10 ar Blogk, 1
it shanged, or on an attachment with 2g address, with ail other bke smpowsared.

SIGNATURE: . , 2[4 206 S61-772-645

SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING GFFCER OR DINECTOR Date Daylimo Frone &




