FILED

- Mar 27,2006 8:00 am
2008 F O VAL REPORT \TION - Secretary of State

DOCUMENT # P05000083490 03-27-2006 90263 009 ***150.00

1. Entity Name

HOME 43, INC.
. p
Principal Place of Business Mailing Address &ws‘ao
333 E 515T STREET 333 E 51ST STREET '
HIALEAH, FL 33013 HIALEAH, FL 33013
SRS s T
Suite, Apt. #, etc, Suite, Apt. #, elc.

03212006 Chg-P CR2E034 (11/05)

Not Applicable

City & State City & State 4. FE| Number 6- -/ Applied For
o 2p- 29729

Zip Country Zip Country 5. Clrificdie of Status Desied [ ?eﬂe;?q S:ﬂtima]
6. Name and Address of Current Registered Agent . . " 7. Name anc Address of New Registered Agent
Name
SOUSA, JUAN C _
333 E 51ST STREET Street Address (P.0. Box Number is Not Acceptable}
HIALEAH, FL 33013
City FL I Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registared agent, or both, in tha State of Fiorida, | 2m familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Signature. typed or printed mame of registared agani and utle f applicable. {NOTE Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign F_inanc:ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 114
TILE P O pelete TITLE [ Change [ Addition
NAME S50USA, JUANC NAME
STREET ADORESS | 333 E 515T STREET STREET AUDRESS
CITY-ST-2P HIALEAH, FL 33013 CITY-ST-2IP
Tne [ petete TNE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-217 CIFY-ST-71P
e O Detete me [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-21P CITY-81-2P
TILE [ Delete TITLE [ Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GlTY-ST-21P
TLE [ Detete TILe DI Changz [0 Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this raport or supplemental report is true and accurata and that my signatura shall hava the same legal effect as if made under oatp; that | am an officer or diractor
af the cerporation or the receiver or rustea empowered 1o execule this report as required by Chaptar 807, Florida Slatutes; and that myfame dppears in Black 10 or Block 11 if
changed. or on an anat:/?ent with an address. with all ctherfgke empowered. 7

Daty

oL

/ Daybme Phone #

e Y

. N
/ SIGNATURE AKD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:



