2006 FOR PROFIT CORP(gRQTION

ANNUAL REPORT

DOCUMENT # PO5000061248  * ~

1. Enlity Name

CEU HOME MANAGEMENT SERVICES, INC.

Principal Place of Business

574 NW 45TH WAY
DELRAY BEACH FL 33445

Mailing Address

574 NW 45TH WAY
DELRAY BEACH FL 33445

2. Pringepal Pace of Business 3. Maling Address

215 W, boynion bualt Qs

FILED
Apr 12,2006 8:00 am
ecretary of State

(03-28-2006 90119 025 ***150.00

66000 (b
L TR

Suile. Apt. W, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
blha 13 -0y
City & Stato | City & Siaie 4. FEI Number Applics For
&y)‘i'n» fxaat , PL 1yy2 (0 g:—!'?g S0LO Not Applicable
’5—§pq 2 (& @C:; :: G‘M“ Zip Couniry 5. Carlificate of Siatus Desircd O ?g:?u 3?:;&“3'
8. Nome and Address of Current Registered Agoent 7. Name ond A of New Rogi ed Agemt
Name
EgéaD#&%lQEFAQFE’CLACE Strget Address (P.O' Box Number is Not Acceplabla)
PARKLAND-FL 33067 -- = — =
City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the gbligations ol registered agent.

SIGNATURE
SopraurR, VDN OF DrAICE iTe O refyslyrocs adend anc WUe 4 gooh Sk INOTE Prgniare’ AQEm BAgRansm roxiun ad when ot ingg) DaTE

‘. .- FILE NOW!H FEE IS §1 5000 PN 9. Election Campaign Financing  $5,00 May Be
- Aftar May 1, 2006 Fee Will Be'$550.00 - - - Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Déepartment of State - :

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO GFFICERS AND DIRECTORS IN 11

He D 3 petate T O change ] Akition

NAME UMILE, CHARLES EAME

STREET ADDRESS (574 NW 45TH WAY SIRLET ADORESS

oiv.st-ip [DELRAY BEACH FL 33445 N on-51-2p

e 0 e e ClGenge {3 Adétion

N UMILE, LAURA JAME

STREET ADORESS |574 NW 45TH WAY STREES ADDRESS

Qir-S1-2¢  |DELRAY BEACH FL 33445 cry-§1-29

nike O oeer e OCrange [ Addstion

NAME HAME

SIREET ADORESS STREET ADOAESS

ciry-si- 1w CIfy-s1-7P

TITLE O petese TINE [ Change 3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P tmY-si-2P

me 1 Detere e Ocrange (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIRY-S1-212 CITY-5i- 7P

WLE 3 Detete TITLE [ Change L] Addilion

RAME HUE

STREET ADDRESS SIREET ADORESS

Ciy-s1.20 Y -55-ZIF

12. | hereby cerlily hal the inlormation supplied with this diling does not quality tor ihe exemplions contained in Section 119, Flonda Statutes. | lurther certily that ihe inlormation
indicaled on thig repor! or supplumental repod is true and accwate ang thal my signalure shall have the sarme legal ettect as it made undar oath; (hal | am an olficer or directar
of the corporation or the receiver o Liusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachment with an adaress, with all other like empowerad.

SIGNATURE: S-S o $.AQ o
SKINATURE AND TYPED INTE NAME OF SIGNING OFFICER OR DIRECTOR ™

3\t \ol %6/ To2-vras

Dam Deryne s Plonn #




