FILED
2007 FOR PROFIT CORPORATION Jun 12, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000032582 06-12-2007 90110 035 ***158.75
1. Entity Name
SECOND HOME DEVELOPMENT INC
Principal Place of Business Mailing Address
271707 SOUTH DIXIE HIGHWAY 27707 SOUTH DIXIE HIGHWAY 4 0 1 2 0 4 BG
HOMESTEAD, FL 33032 US HOMESTEAD, FL 33032 US _
P RS o ERIEOE AT AR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 05302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number - Applied For
20-2808844 Mot Applicable
Zip Country 7o Country 5. Centificate of Stalus Desired [B/ ?g;’esq Addiional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, SEGUNDO J
27707 SOUTH DIXIE'HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33032

City FL | Zip Code

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

[

SIGNATURE z
Signatura, typed O printed name of registerad agenl and tille if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW)!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807,193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 pesete e (3 Change [ Addition
NAME RODRIGUEZ, SEGUNDC NAME
STREET ADORESS | 27707 SOUTH DIXIE HIGHWAY STREET ADDRESS
Ciry - s1-2IP HOMESTEAD, FL 33032 CITY-ST-2P
THLE A O oelete THLE [ Change [ Additien
NAME GADWAY, JOHN F NAME
STREET ADDRESS [ 27707 SOUTH DIXIE HIGHWAY STREET ADDRESS
CiTy-ST-ZIP HOMESTEAD, FL 33032 CrTy-57-21p
FITLE 2 pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T:2IP—— CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP Ciry-1-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-ZIP CITY-ST-2IP
TITLE O Delee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : d CITY-S1-28

indicated on this report or supplemental repon 15 true afd accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direGtor

12. 1| herehy certity that the Jnformatgn su'ﬁ.lpﬁe'c' ¢h this {lidh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
of the corporation of the receivel 'or ifudtee empdwere [r execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t

changed, or on an al:achment j;h afh dddress. with

SIGNATURE: N Y 4 / \ﬂzﬂf‘/j/ Jane 7~ RABF

smm‘r::m;z AND TYPED O PRINTED RASIE OF SIGNING Wn Oft DIRECTOR Cale T Daytime Phore #

/]




