FILED

: 2005 FOR FROFIT CORFORATION May 02, 2005 8:00 am

1. Entity Name 03-02-2005 90413 014 ***150.00
HOME SOLUTION INVESTMENT GROUP, CORP
Principal Place of Business Mailing Address .
2321 EVERGREEN CT. 2321 EVERGREEN CT. 1401 418 v
PEMBROKE PINES, FL. 33026  US PEMBROKE PINES, FL 33026  US
j . . ile, Apt. #, .
Suite, Apt. #, etc 7 Suile, Apt. #. elc 04292005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI er / 0 Applied For
. — /0:2 92 ? Not Applicable
p Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- Name
TIO, GUILLERMO .-
2321 EVERGREEN.CT. Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES.')_FL 33026
T ' City FL I Zip Code
8. The above na i its this stagement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbigationf ojfegiste ——
v + o
" SIGNATURE / (4
. ture, fyped o printed name of regisiered agent and titte if appiicabls, {NOTE: Hegisterad Agant signature reqiired whan reinstating) DATE
’ . FILE NOWT!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ peete TITLE [} chenge ] Addition
NAME TIO, GUILLERMO NAME
STREET ADDRESS | 2321 EVERGREEN CT. STREET ADDRESS
Ciy-st-zp PEMBROKE PINES, FL 33026 CoTY-S7-21P
TMLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-2P CITY-ST-2IP
TmME O peleta me [ cherge £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S3-1IP
TINE 3 Deete TITE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE M delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 0 velete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report upplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or t eiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent wit addre: Yfilall other like empowered.
of -
SIGNATURE:
&/ SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytuna Fhore ®




