¥

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2007 08:00 AM

DOCUMENT # P05000097041

1. Entity Nama
HOME BASICS CORPORATION

Secretary of State

Principal Placa of Business

9200 5 DADELAND BLVD SUITE 508
MiAMI, FL 33756

Mailing Address

MIAMI, FL 33156

9200 S DADELAND BLVD SUITE 508

DO NOT WRITE IN THIS SPACE

AR

02202007 No Chg-P CR2E034 {11/05)

4. FEI Number Apphad For
20-3152062 ot Applicabie
“arti i $8.75 additional

5. Certificale ot Status Desired O Fae Required

8. Namo and Address of Current Registered Agent

GLICKMAN, FRED E ESQ
9200 S DADELAND BLVD SUITE 508
MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

8, The above named entify submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Saghittuck, typed or printed nams of ragisiersd agent and hile o applicably

{NOTE: Ragizierad Agen) signatuss 1equlied whan rainsialing) DATE

FILE NOWIlI FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fuad Contribution.

9. Elsction Campaign Financing

3500 tany e UI0000ESR3L ] : |
ad to Faes Il hotnb
02/16./07-00033-1114 150,100

10, QOFFICERS AND DIRECTORS [

TME D

NAME VON DER GOLTZ, CHRISTIAN
STREET ADDAESS | 781 CRANDON BLVD APT 1004
CITY-ST-2P KEY BISCAYNE, FL 33149

TITLE G

NAME VON DER GOLTZ, MICHELLE
STREETADCRESS | 781 CRANDON BLVD APT 1004
oIy -51-21 KEY BISCAYNE, FLL 33149

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CTy-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

ILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

v : ’ b .
: k .

12. | reraby cerlify that tha information suppliad with this filng does not qualify for the exemptions contained in Chaptor 119, Fioricta Statutes. | further cortify that the informatian
inaicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as it made undor oath, that | am,an officer or diractor
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my pame appears in

changed, ¢r on an(\ach m/w(h an address, with all likp empowersd.

SIGNATURE:

AEE wimene wn tur doltz ] 07 o) 2 2~

ck 10 or Block 11 /f

AND TYPECFOR pmNTEnVME OF ammu@c!n OR DIRECTOR

Cate ¥ Pnyl\mn Prane #




