2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT May 01, 2007 08:00 AM
DOCUMENT # P04000129598 ST Secretary of State

1. Enility Name

HOME DEVCO/TIVOLI ISLES INC,

Principal Place of Business Mailing Address
5350 W ATLANTIC AVE 5350 W ATLANTIC AVE SUITE 100
SUITE 100 DELRAY BEACH, FL 33484

DELRAY BEACH, FL 33484

OO0

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - % FEI Numbar Applied For
20-1665656 Not Applicable

[ $8.75 additiona!
Fea Required

5. Certificate of Status Desired

6. Name and Addrass of Current Reglstered Agant

SWARTZ, RICHARD A . ‘ Do NOT WRlTE

5350 W ATLANTIC AVE SUITE 100

DELRAY BEACH, FL 33484 ‘ o IN THIS SPACE

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

SIGNATURE
Sigrature, typad O prinied name of registendd agent &na die if applicable. {NQTE: Ragrstacad Agen! Eignatucs raquird whan rainslalng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0  AddedtoFeas
10, OFFICERS AND DIRECTORS [
TITLE DTV
NAME SWARTZ, RICHARD A
STREET ADDRESS | 5350 W ATLANTIC AVE SUITE 100
CiTy-8T- 21 DELRAY BEACH, FL 33484
THLE DP . . . T e
NAME STEINBERG, ANDREW
STAEETADDRESS | 5350 W ATLANTIC AVE SUITE 100
LIy -ST-21P DELRAY BEACH, FL 33484
TILE sv
MAME STEPHEN, PACOCHAF
STREET ADDRESS | 5360 W ATLANTIC AVE SUITE 100
CITy-87-21P DELRAY BEACH, FL 33484 Do NOT WRITE
TMLE . )
e IN THIS SPACE
STREET ADDRESS
CITY-ST-21P 4
TITLE
NAME
STREET A .
srae LON0DNTEI3 13
e /227 -30015-025 150, 00
NAME
STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infarmation
ndicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under path; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed. or on an anachrgant with gu-aefiress. wipy all other ke empowared.
—
eocha VR o fofacs s SLI 2373600
T 7

SIGNATURE: ; ‘\'-' RIGNING OFFIGER OR DIREGTOR Dal Daytme Prans #

a k.
g AND TYPED OR PRINTED NAME O




