2008. FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # P05000083490 Feb 11, 2008 08:00 AM
1. Ernly Nama
Secretary of State
HOME 43, INC.
Fureipal Place of Busingss Mailing Address
333 E 51ST STREET 333 E 5187 STREET
e e H"H“HH ||m |“" III“ Ilm Ill” I|m mll “m |‘|‘| ‘lmll”ll’ " ‘II‘
2, Frmapal Piace of Business - No PO, Box # 3. Mailing Adcrass
Suite Apl, #, Bic, Sule. Apl # eic 1st MOOSE CR2E034 (10/07)
Cuy & Siate City & Siate 4. FE1 Number Appried For
20-2972954 Not Applicable
SUNTY 7 " .
Zp Counry P Country 5. Cenficate of Status Desired [ $8.75 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

§?3U§A5'1'jst'{-AngEET Sreet Address {P.O Box Numbegr is Not Accepiabte)

HIALEAH FL 33013

Cuy FL Zis Code

8. The acove named ePlity SUDMIS this statement for the puroose of changing its registered office or registered agent. or £oin, in the State of Florida. 1 am familiar with. and accept
the culigations of regiSiened agert.

SIGNATURE

S ygnalure, ped of prarod e o regrsiored agertatid tre tarploacio, fISTE Reguslin 80 AZONT Sa)rala?n rdnri T @i "okl DATE

9. Blection Camoaign Financing $5.00 wmay Be ‘
Trust Fond Centrioution [ Added to Fees

ake Chack Payable to Fiorida Dopaitmeni ot State .

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TiTLE P O patete T [0 Change [ Addition

MAME SOUSA, JUAN C NAME '

STREET ADDRESS | 333 E 51ST STREET STREET ADDRESS 1 1N

Gry-51- HIALEAH FL 33013 CITY-ST. 7P At e

e O veete TITLE [Jchange [ Audition

NAME HAME

STREET ADDRFSS STRFIT ADDRESS

CUIY-51-7IP CITy-St- 2w

1MLE ("7 Deete iIME [JChange [} Additon |
NAME HAME

STRZET ADORESS T 7 TN STREET ADDRESS

CITY-ST-2iF CITY-57-2P

1NLE 3 Daete TITLE . O] coange [ Aodition |
HAME HAML \
STREET ADDRLSS STREET ADDRESS ‘
QITy-81-71p GaTY-51-21P |
MM 7 Oesate T O change ) Addition |
HAME HAME [
SIREEY AQDRESS STRELT ADDRESS

Gy-s1-2e CATY-S1- 2P

LR 1 Devete TITLE {JCrange  [J Aadileor

NAME NAME

STREET ADDRESS STREEY ABDRESS

CiTY-ST- 217 Ty ST-21P

12. { haraby cerufy that tha mtormation suoplied with this filing does not qualfy for the examgtions contained in Secuon 119, Fleida Staites | further certify that the information
indheatad on this report or supplermental report is trie and accurate and thal my signature shall bave the samge legal ettect as if made under oath: that | am an cofficer or director
of the corperaiion or the receiver or trustee empowered to execute this report as required by Chaptar B07. Flonida Statutes; and that my name appsars in Biock 12 ar Blogk 11

if changed, or on an artashment wilh an acddress, with allgother like empowered.
3 8 &) o} .53‘:3‘%

e
//I‘GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Rayl o Frone =

SIGNATURE:




