FILED
2005 FOR PROFIT CORPORATION . Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000114489 04-21-2005 90247 034 ***158.75
1. Ertity Name
HOMES FOR MANAGEMENT AND INVESTMENT, INC.
Principal Place of Business Mailing Address
20407 NW 2ND AVE,, STE. 224 20407 NW 2ND AVE., STE. 224
MIAMI, FL 33189 MIAMI, FL 33189 20039957
T S (TR AR RN TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEl Number, i Applied For
. 34 '2 00 ?44 7 Not Applicable
Zip Country Zip Cauniry 5. Certiicaie of Status Desired [ ggz; S:‘gici’iional
- —-B8; Name and Address of Current Registered’Agent — ™ =& B 7. Name and Addre5§ of New Fl-eg_islered Agent —

Name
SAVOURY, DELLA

20401 NW 2ND AVE,, STE. 224 . Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33189

City j FL | Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigeature, typed or printed name of registered agent and titk it applicabla. {NOTE: Registared Apént signature requires] whan reinstatng) DATE
" FILE NOWIl! FEE IS $150.00 9, Election Campaign Elnancing $5.00 may Be
1{°. After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petete TILE (3 Change [ Addilion
NAME SAVOURY, DELLA NAME
STREET ADDAESS | 20401 NW 2ND AVE., STE. 224 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33182 CITY-S1-2IP
NLE O petete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -51-2P 1Y -S1-2IP
TILE [J petete TMEE ] Change [ Adgdition
Tmwame C v : ’ NaME A -
STREET ADDRESS STREET ADDRESS
CITY-ST:APT | CITY-S1-21P
TILE 3 Delete TITLE ~ [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-57-2IF CITY-ST-2IP
TITLE 1 pelete TNLE [ Change ] Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CIry-S1- 2P CITY-51- 2P
MLE [ nelete xﬁlLE [JChange ] Addition
NAME g namE
STREE] ADDRESS " § STREET ADDRESS
CITY-ST-2P A% | omv-st-ap

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptien stated in Section 1 IB.OT’S)U), Florida Statutes. | further cerlify that the infermation
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same legat sffect as if made under oath; that | am an officer or director
receiver of lrustee empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an addregs, with(all other like empowerad.

of the corperation o
changed, or on an anac!

SIGNATURE:

INTED NAME OF SIGNING DFFICER OR DIRECTOR ’ Date Daytime Phona #

/



