2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT ¥ P05000089940 Secretary of State
1. Entity Name
03-16-2006 90227 017 ***150.00
HOMEQOWNER EXPQ, INC.
Frincipal Place of Business Mailing Address '
6779 VIALE ELIZABETH 6779 VIALE ELIZABETH
e s Hll”ll‘ m “‘l‘l““lll“ III“lII" Illml“l m" m” Im“l”ll“l }|I|
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 181 MOORE CR2ZED34 (10.,‘05)
City & Stale City & State 4, FE| Number ) Applied For
L{ } "9- l ?- ‘ 7 ’? b Not Applicable
2ip Couniry 2P Couniry 6. Certificate of Status Desired 4 ?8'75 Addi:jonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;;ng%%llqlgs-r Street Address {P.G. Box Number is Not Acceptable)
FT LAUDERDALE FL 33311
City FL Zip Code

B. 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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiyre, typad o praled name of registered agent and Glle )l apolicrbie (NOTE" Regislered Ager! signalure requirsd when reinstaling) DATE

e NOVIEL PEE 9. Election Campaign Financing $5.00 may Be
After:May 1, 2006 Fee Trust Fund Contribution. [ Added to Fees

ake Check Payable t Florida DEpartment

10, v OFFICERS AND kD‘IR‘EE:TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D L] pelete TITLE [JCrange [ Addition
NAME WEISS, MARCIA HAME
STREET ADDRESS (6779 VIALE ELIZABETH P ?_e}; . STREET ADDRESS
CiTy-S1-2IF DELRAY BCH FL 33446 Ciry-st1-21P
TITLE [J pelete TILE ] Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-21P CITY-ST-ZIP
TILE O Detete MLE O Change  [J Addition
NAME NAME n _ - - —_—
T STREFTADDAESS | — - T T TN T TR Swemveovdess |
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TILE O Detete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2iP
TIILE O Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-§7-2IP

12. | hereby cenity that the information supplied with this tlling does not quality for the examptions centained in Section 118, Florida Statutes. ) turther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachppent with an address, with all othey like empowered.

. Pty
SIGNATURE: A [/ oy, _,)/,7 /DQ Sy 37-073

e

v 'SldﬁfURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR ¥ D.-.mf Daytma Phone #



