2006 FOR PROFIT CORPORATION ADr 19?5%5%)800 am

ANNUAL REPORT

DOCUMENT # P04000024221 ecretary of State
1. Enlity Name: 04-19-2006 90090 008 ***150.00
HOME TIES, INC.
Principal Place of Business Mailing Address _
125 N 46 AVE 125 N 46 AVE P A
HOLLYWOOD, FL 330621 HOLLYWOOD, FL 33021 T s .
T v A A
Suite, Apt. #, elc. Suite, Apt. #, efc. 04132006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
20-0720890 Not Applicable
Zp Cauntry ap Couniry 5. Certificate of Statl{ls Desired O E;Begesq Sdr:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GOTTLIEB, BRUCE M _
125 N 46 AVE Street Address (P.Q. Box Number is Ng( Acceplable)

HOLLYWOOD, FL 33021

City FL | Zip Code

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

SIGNATURE
Swgnature, typed or primed name of registered agent and title f appicabie. {NOTE: Regstered Agent signeture required when rensmsting) DATE
FILE NOW!I FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TE D [ Detete TTE ) [Ichange [ Addition
NAME DICHTER, JON RAME
STREETADDRESS | 125 N 46 AVE STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 CY-ST-2P
TTE CFO O pelete TIMLE B Change [ Addition
NAME POORE, MARIL H NAME QOORE, MARK H
STREET ADDRESS | 2139 N BEACHWOOD DRIVE STREET ADDRESS
CITY-S§T-2P LOS ANGELES, CA 9006383403 CHTY-ST-ZP
TTLE ] Delete MILE [ Change  [7] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CNY-ST-7P
TME O perete TTLE [Jchange  [I Adaition
NAME NAME iy
STREET ADDRESS STREET ADDRESS .
CITY-ST-DP CITY-ST- 2P :
TTLE 7 Belete TME [Jchange 3 Addition
NAME HAME S
STREET ADDRESS ) SYREET ADDRESS . !
CITY-ST-2IP CITY-ST-2P
e [ Delete TIME [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-ST-72P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
“indicated 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with ag gddress, with all pther like empowered.

SIGNATURE: Cho ‘/’/ /‘i/oé 913 4936130

ﬂmmmmmewsmmmnmmm Daytrme Phone #

o



