2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2007 08:00 AM
' o Secretary of State

DOCUMENT # P03000127485 )

1. Entity Nama

HOME 1 CONCEPTS, INC.

Principal Place of Business Mailing Address
10174 NW 33RD PLACE 10114 NW 33RD PLACE
SUNRISE, FL 33351 SUNRISE, FL 333517

AR AR

02022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AppiedFar
20-0390558 Not Applicable

g $8.75 adationat
Fae Required

5. Canificate of Status Desired

8. Name and Address of Current Registerad Agent

114 % SaRD PLACE DO NOT WRITE
SUNRISE, FL 33351 IN TH'S SPACE

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatwre, typed o printed name of registered agent and filte It applicanie (NOTE: Ragistered Agent signalure raquirge when rengtating} DATE
. o Finan UOOnDoET47758
9. Eleclion Campaign Finanging 55_00 May Be . LYY LI | I
FILE NOWIll FEE 1S $150.00 Y ; - .
After May 1, 2007 Fee vsﬂf. bg $550.00 Trust Fund Cantribution. a Added to Fees U-i"’?ﬁ.‘il:]?"E}DDBB“UDB ISU N U[]
10. OFFICERS AND DIRECTCRS ]
TILE D
NAME DOWNS, BARDLEY J

STREET ADDRESS | 10114 NV 33RD PLACE
CITY-ST-2IP SUNRISE, FL 33351

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TIILE
NAME

ctvsiar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-7P

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TLE
NAME

SIREET ADDRESS
CITY-ST-2P

12. | heraby certithat the informahar Suppheday s ] e
indicated on thiyeport or supplemental repor) jsa8 an accurate almkiat my signature shall have tha samae legal effect as if made under oath; that | am an officer or director
of the corporalion™gr the receaivesor trusteg giffiowerad b execute this rapieas required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an d i R i

SIGNATURE:

iE ING OFFICE DIRECTOR Date Daytena Phone i

—- ?/ /o’//ﬁ[?ﬁi Y7-095

(AKX = =



