ANNUAL REPORT 11,2006 08:00 AM

DOCUMENT # P03000123883 ecretary of State

1. Entily Nameg

HOME TUNE UPF, INC.

2006'FOR PROFIT CORPORATION L FILED
Ap

Principal Place of Bysiness Mabing Address
1798 WARNER OR. 1798 WARNER DR.
OVIEDOD, FL 32766 OVIEDC, FL 32766

(TR

04062006 o Chg-F CRIE034 (11/05)

DO NOT WRITE IN THIS SPACE AT R

54-2131693 B Mot Applicable
o ! $8.75 adattiorar
§. Ceriiticate ot Sltalus Destred ) Fas Roqursd

§. Name and Address of Current Registorod Agent

RODRIGUEZ, PABLO A Do hijOT WRlTE

310 172 8, BUMBY AVE.

ORLANDO, FL 32803 IN THIS SPACE

;
8. The above named eriity submits this siatement for the purpose of changing is ragistered altics ar registered agent, or bolk, it the Statg of Florida. | am famifize with, and accept
the clligatons of registared agem. [y

SIGNATURC

TINBIUE, FyEen OF Pl v of fgistared agert B (e § appicable UOTE: Ragisterad Agam signalias ragquredd when reastasng) i DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2005 Fea will be $550.09 Teust Fuad Contritulion. O AddedioFess
0. OFFICERS AND DIRECTIORS I I ;
HILE PO
NAKE ARROYD, SAMMY D l
SIRLLTADURESS | 1798 WARNER DR. !
oir-s-40 | OVIEGO, FL 32766 I U _ ]
Ooopos021 28
" on :D4,/25.706-80093-001 150. 0.
NAML BRACERG, JOANNE M R et .
SITRET ADDRCSS | 1798 WARNER DR. l
cav-star | OVIEDO, FL 32768
Lt ‘
AT

i
i DO NOT WRITE

IN THIS SPACE

AN
SIRLEY ACDRLSS
Gy - ST-2F

L

STILLT ADGRESS
CITY-51-29

]
|
I
HAML 2
|

I

HANE :
STRLL? ADURESS |
CITY-S1-2iF

12. | horaby certi:% that the information suppiied with This fiing does nat qualily for the axemptions contarntad n Chapter 119, Florida Statules. ) further certify thet 1bae information
indicaied on this report or supplemental repart is true and accurata and that my signatura shall have the sams legal effeci &s if made undes oath, that | am an officer g dirgctar
of the Gorparatian of the receiver o trustea gmpwarad # execuls this report as required by Chapier 607, Florida ; an;t my nama anpears in Glock 10 or Block 111

changed, ar on an auﬂWt -t her ke empowered.
Lo
e e OF CGHING OFFICER OR DIRECTOR E =y Dalow PHons §

SIGNATURE: ___



