-

2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000060652 . FILE
"1, Entity Name “ \\_ '3\_\
HOME PRO CREW INC. 45001 vy B
- g(AIE
R \{\; v "“_\'1‘ “Ji— F{i&R\D h
Principal Place of Business Maiting Address ‘_-:,\;L SE 0
6837 SW 39TH TERR 6837 SW 39TH TERR TN—L
MIAMI, FL 33155 MIAMI, FL 33155
o e JAER AT ARG RO
Suile, Apl. #, elc. Suite, Apt. #, eic. 09012005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
20-0997089 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il Eg‘ggﬁ?:gﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . .
ECHAGARRUGA, JOSE A. Elizabeth Goings, Es.
6837 SW 39TH TERR Street &dquﬁbm is Noﬁcﬁeptabie)
MIAMI, FL 33155 !
472% Alton Reed
“Y Miami Beach FL | 3n%"

8. The above named entity submits this statement for the purpose of changing its registere: .a/fice or registered agept; or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE — // a lf bJBE{

Signatne, lyped ot prinled name of registered agent and lite 1l appiicable. (NOTE: ?a’gu' An%wa/r-(mq v Tewsiating)
S
9. Election CampfigpFinancing $5.00 may Be
Amended AR is $61.25 Trust Fund € ution. ] Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
THILE PVSD [ petete TITLE President Vice President g crange [ Addition
HAME ECHAGARRUGA, JOSE HAME
STREET ADDAESS | 6837 SW 39TH TERR STREET ADDRESS
CITY-8T-2IF MIAMI FL 33155 GiTY-ST-ZIP
THLE [ Detete TIME Sectetary/Directcr ] Change Addition
NAE NAME Joee Martinez
STREET ADDRESS STREETADDRESS | 3532 S.W. 15th Street
CITY-ST- 2P CY-51-2P Miam. Florida 33145
TITLE 3 pelete TITLE , [0 Change ] Addilion
NAME NAE Treasurer/Directar
STREET ADDRESS seeT aporess | JCEE Perez
CiTy-§1-2P N crv-stze _ | 3530 S W. 15th Street -
L O pelete e viam, Flonda 33145 Clcrenge [ Addition
NAME NAME e =
STREET ADDRESS STREET ADDAESS = L] L B !:‘.X'E' !P-'-;NF]. -
CY-ST-2p CTY-ST-2P Na9/20/05——-01010--006 #5125
Tne 3 Detete e Jet=se] Barcia/Director (3 Change B Aadiion
e s o | 1555 NW. 25th Avenie #1
CHTY- ST 7P ovosroe  |Miad, Flodda 33125
TILE 3 Detete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-SI- 9 CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the informalion
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation of the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with al! ther like empowerad.

SIGNATURE:

fiffos  sessxevray

IE OF SIGNING QFFICER OR DIRECTOR Cak Daylime Phone ¥




