FILED

Aug 30,2007 8:00 am
2007 Foﬁ:ﬁﬂﬁf&%‘é‘ﬂ"“"’" Secretary of State

DOCUMENT # P05000077319 08-30-2007 90003 012 ***150.00
1. Enlity Name
HOME SECRETS, CORP.
oLV
Principai Place of Businass Mailing Address q “ l J v
7951 SW 40TH STREET 7957 SW 40TH STREET
SUITE 206 SUITE 206
MIAMI, FL 33165 MIAMI, FL 33165 .
2 P ipal Flace of Business - No P.0, Box & e (e V7 3l - ”"H"’ W “m “H "H‘ "H‘ "w "‘” “l“ ]"" ”m Wl Mm “ “ﬂ
B [YAVVOETVE: €3 A W Aol
i ita, Apl. # .
Suile, Apt. #. ete. Site, Ap. #. ete 08242007  Chg-P CR2E034 (12/06)
ity & State ~ ~ P(‘ ity & State | 4, FEI Murmber Applied For
VAW, NENATIN £C 20-2934606 _ [NatApplicaba
Zip Country 2y ouniry . i $8 75 Additi
) ' 3: 5. Cetif s . itional
223\ 7 T( ‘DO ’C é'a—'? g de ertilicate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, O J
7951 SW 40TH STREET Street Address (P.0. Bex Number is Mot Acceptable)
SUITE 206
MIAMI, FL 33165
Cily FL . Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agant, or both, in the Stata of Florida. 1am familiar with, and accept
the gbligations of registered agent.
SIGNATURE
et Sigratur, tyoed o printed rame of registered agest and ute  appbcable. (NOTE Hemsterad Agent signatare ragui bd wnen reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with 5. 607.193(2)(b}, F.S_, the
Due by September 14, 2007 Trust Fund Contribution. [1  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1]F3 PVST O vetete TILE PVSYT L FChange [ Addilion
NAME LEON, JOSUE NAME LN Tdoa e
STREET ADDRESS | 7951 SW 40TH STREET #206 seerooress P2 AT v WORe
cre-si-2P | MIAMI, FL 33165 CITY-§T-21P Miaml  FLC 230%
TILE D o2 Detele TILE [ change (] Addilion
NAME LEON, JOSUE NAME
STREE I ADDRESS | 7951 SW 40TH STREET #206 STHEE] ADDRESS
CIY-SI-21p MIAMI, FL 33165 CIIY S1-41P
HILE [ Delete T O change [ Aadilion
NAME HAME
STREEY ADDRESS STREET ABDRESS
CITY-S1-21P CiTy-Si-21P
FILE O petete g [ change (] Addition
NAME NAME
STREET ADDRESS SINEE] ADDRESS
CIY-S7. 2P CHY-S¥-2IP
THLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITy-§1-21P CIlY-SY- 1P
mi O Delese TILE (] Change [ Actilion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITy- 81-21P
12. | hereby cartiy that the information supplied with this filing does not qualify for the exemptions containad in Chapler 118, Florida Statutes. | further certify that the information
indicated on his report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made uncter oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 if
changed, ar on an altachment with an adgress, with all other like empowarad. / l
SIGNATURE: % (2407 Bos20ley |
O OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cala Daytime fhone ¥




