2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000079487

1. Entity Namg -
HOMESAFE REALTY, CORP.

Principal Place of Business Mailing Address

150 NW 168 STREET 150 NW 168 STREET
SUITE 212 SUITE 212

NORTH MIAMI BEACH, FI. 33169 NORTH MIAMI BEACH, FL 33169
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FILED
May 01, 2008 08:00 AN
Secretary of State

0 AN

04282008 No Chg-P CR2EQ034 {11/05)

4. FEI Number Applied For
20-2942414 Not Applicable

5. Certificate of Status Dasired | $8.75 additionat

Fee Required

6. Name and Addross of Current Registered Agant

LOPEZ, MERY

150 NW 168 STREET

SUITE 212

NORTH MIAMI BEACH, FL. 33169
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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 wilh, and accept

the obligations of registered agen!,

*

SIGNATURE

Signature, typed or printed nama of fegnstewc Bagant angt (itle 1if applicable.

(NOTE- Reglstared Agen! signature requlied when remctating)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging ..

. $5.00 mayBe
Added 1o Fees’

O000a4 1 7a4

10, OFFICERS ANC DIRECTORS - [

P.D

LOPEZ, MERY

150 NW 168 STREET, SUITE 212
NORTH MIAMI BEACH, FL 33169

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

vPD

PALMA, ARMANDO Il

150 NW 168 STREET, SUITE 212
NORTH MIAMI BEACH, FL 33169

TILE

NAME

STREET ADDAESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cry-s1-7ip

TILE

NAME

STREET ADDRESS
CITy-Sr-zip

TITLE

NAME

STREET ADDRESS
GITy-§1-21

P

2

~IN'THIS

-

(B R

(e AR

0o
RN
S -

1 .
e

afehy Wy

-
]

FIA

E 'gzl,.,"." 2 . e ik e .

12. | nereby certify that the information supplied with thi

changed, or on an aftachment with an dfidress, wit

SIGNATURE:

dll other tike empowered.

Ine _ ! g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is trde and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or diregtor
of the corporalion or the receiver or irusfiee empoveregt to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Slock 10 or Block 11 if

HMEL) )L odE2—

SIGNATURE Abb r(?n tff [

yﬁ“ﬁ OF SIGNING OFFICER OR DIRECTOR

Y /Lé’)ag 355 - FEL-2739

Dale Daytima Prons #




