2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000083733 . TR
1. Entity Name ’ L -~ J
HOME MORTGAGE & REAL ESTATE INVESTMENTS, 0
k ™~
CORP. 5 Ji 27 B2 50
Principal Place of Business Mailing Address SECf’,f‘ : + s
9835 SW 72ND STREET, #210 POST OFFICE BOX 830183-0183 FALLAS o e 0
MIAMI, FL 33173 MIAMI, FL 33283 Y
o VR OO O
Suite, Apt. #, etc. Suite, ApL. #, elc, 06232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-4258620 Nat Applicable
Ze Counlry Zip Country 5. Certificate of Status Desired (m gg‘g?ql‘nf:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVARADO, FRANK
9835 SW 72ND STREET, #210 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL Zip Cade

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 Florida. | am familiar with, and accept
the abtigations of registered agent.

SIGNATURE
Signature, typed or printe nama ¢f regrstared agent and tile if applicable. {NOTE Registerad Agent signatura required when rainslating) DATE
A 9. Efection Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P P oelet TILE Change [ Additian
P T T
AN DE LA TORRE, MIGUEL e = !;J;l..r[ 0o r31snls e
STREET ADDRESS | 9835 SW 72 STREET SUITE 210 STREET ADDRESS 0741205~ a10--0110 ik, 24
CITY-57- 74P MIAMI, FL 33173 CITY-51-21P
TME SIT O Delate TIE PI-:HT - ﬂ Change [ Addibon
NAME ALVARADOQ, FRANK NAME ALUpITA D.?, eny ke
STREET ADDRESS | 9835 SW 72 STREET SUITE 210 STREET ADDRESS a§ Qut 72 st #z, o
CITY-§T-2F MIAMI, FL 33173 CTy-ST-2P tAuf Fl. D3173
TITLE 1 Delete TE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-ZP
TiTLE O netzte TILE [JcChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-51- 7P
TITLE [ oelzte TILE [J Ghange [} Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S1-2iP

12. | hereby cetily that the information supplied with tivs filing daes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther centify that ihe information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that { am an officer or director
of Lhe corparalion or the receiver or trustee empowerad 10 exaculs this report as reguired by Chapter 607, Florida Slalutes; and thal my name appears, in Block 10 or Block 1114

changed, or on an attachment with an address, with all plher likgempowered.

SIGNATURE: L2l %ﬂ OR3-S
SIGNATURE AND TYPED QR FRMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytae Phone ¢




