2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 26, 2005 8:00 am

DOCUMENT # P04000147458 ™~ Secretary of State

1. Entity Name ’ 04-29-2005 90227 033 ***150.00

HOME IMAGE REALTY, INC.

Principal Place ol Business Mailing Address

2780 NE 183RD STREET SUITE 610 2780 NE 183RD STREET SUITE 610 v e~ -

AVENTURA FL 33160 AVENTURA FL 33160

2. Principal Place of Business 3. Mailing Address mm " [”II WMII'ﬂlm
Suite, Apt. #, ele. Suile, Apt. ¥, atc. 15t MOORE CR2E034 (10,04)

f City & 5 R . i
= e e
Z Country Zp Counry 5. Cersficate of Sty Desired (] g-zxghm

5. Nama and Addreas of Current mgmmd Ageni 7. Name and Address of New Registered Agsnt
ROSAS, MARINA o - LB
2780 N’E 183RD STREET SUITE 610 . SU&GE .‘Q.ddress {P.0. Box Number is Not Acceptable)
AVENTURA FL 33160 e
City FL ] Zip Code

8. The above named antity submits this statdmant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligajiphs of registared agent.
SIGNATURE 5. . - ]
—— T L S s v, e MG R 1 o S0ORCADI {NOTE Regraieced Agerd tgnaturs requmed whon mriising) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution
" . Added

Make Check Payable to Florida Department of Stats - = toFaes
10. OFFCERS AND DIRECTORS " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NNE D ) O Delete TIRE [ change [ Addition
NAME ROSAS, MARINA NAME '
STREET ADDAESS 12780 NE 183RD STREET SUITE 810 STREET ADORESS
eny-s1-nf - | AVENTURA FL 33160 ary-S1-2P
TITLE " B palete TTLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-51-ap ary-st-a¢
TLE O Detets IRE Ochange [ Adction
NAME NAME
STREET ADDRESS SIREET ADDRESS
eregrae - =~ - - - ary-st-ae - o
TINLE - . O oetets UnE Ol Ghangs [ Addition
RAME NAME .
STREET ADDRESS . . STREET ADORESS
o-St-2p . . CITY-ST- 7@
WILE : O velote e ' O Changs [ Addition
NAME NAME -
SEPEET ADCRESS . STREET ADDRESS
Ciiy-51-pp CIy-s1-@
TE ‘ 3 Delete LE O Ctange ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1- 3P CITY-Si- 2P
12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07([3Xi), Florida Statutes, i further certify that the information

indicated on this report ar supplemental reporl is true anghaacurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation of the receiver or tustee empowered fo ex§cute this repon as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changad, or on an attachmey ther fike empowenod, .

M2 OF SIGNDW DFFICER OR DIRECTOR B " e Cwarma Pieg ¥




