FILED
2006 FOR PROFIT CORPORATION - Jun 12, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000098989 06-12-2006 90005 038 ***150.00
1. Entity Name
HOME LENDING SERVICES, INC.
Principal Place of Business Mailing Address Q“Uﬂ JoLvv
1790 W 49 5T 1790 W 49 ST '
310 310
HIALEAH, FL 33012 HIALEAH, FL 33012
TR e RN R ERTANAN
Suite, Apt. #, atc. Suite, Apt. #, etc. 05082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0217475 Not Applicable
Zip Country Zip Country . . $8.75 Addilional
5. Certificate of Status Desired O Foo quuiret; iona
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama -
CERRA, BARBARA M S YTy
1070 WEST 51 PLACE treet ress (P.O. Box Number is Not Acceplable) .,
107 AW HE B0
HIALEAH, FL 33012
City , Zip Code
Hial€ah FL %% 2

B. The above named entity submits this statemant for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if apphcable, [NOTE: Registerad Agenl sigrature required when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Conlribution, O  Addedto Fees corporation did not receive the prior notics.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE Acrange [ Aciition
NAME CERRA, BARBARA M NAME
STReET A00RESS | 1070 WEST 51 PLACE smsaoress [1TYA0 W) AU ST H D10
CITY-ST-2P HIALEAH, FL 33012 CIrY-S¢-1P Hialeahn .Y 335012
TITLE O Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e ] etete e [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P
TMLE [ Detete TILE O change [ Addiion
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2P
TME ] pelete me [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-7IP
TiLE O Delete TITLE [Jchange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CHTY-37-2P . s e CTY-5T-2P . ) . .

12. | heraby certity that the information supplied with this liling doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

',inclicated 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 otficer or diracior
* " of the corporation or the raceiver or trustee empowered to execuls this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
_ .changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- b6-F-06 (3a5)825-3980

E OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATLRE AND TYPED OR PRINTED




