FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000140176 Secretary of State
1. Entity Name 05-30-2006 90040 022 ***150.00
HOME PREFERENCE, INC.
Principai Place of Business Mailing Address
11736 SW 112 LANE 11736 SW 112 LANE §uUyIabLy
MIAMY, FL 33186 MIAMI, FL 33186 o
T o (AT WOAERIGHAH AR
Suite, Apt. #, eic. Suile, Apt. #, efc. 05242006 Chg-P CR2EO34 (11/05)
City & State City & Staie 4. FEI Number Applied For
R0 -3b90%30 Nol Applicable
ap Country Zip Couriry 8. Certificate of Status Desired O Ei‘gesqt’;?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEECH, OUIDA M :
11736 SW 112 LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL l Zip Code

8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and btle if apphcable, INOTE: Regisiared Agent signature required when reinstatng) DATE
FILE NOWIIl FER IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. (0  AddedtoFees corporation did not receive the pnor notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D {7 petete TIILE [0 Change  {TJ Addition
NAME LEECH, LESLIE W NAME
STREET ADDRESS | 11736 SW 112 LANE STREET ADDRESS
CITY-ST-21P MIAMt, FL 331886 CITY-S7-2IP
TMLE D [} Delete TMLE [ change  [J Addition
NAME LEECH, QUIDA M NAME
STREET ADDRESS | 11736 SW 112 LANE STREET ADORESS
CITY-81-2P MIAMI, FL 33186 CY-ST-ZiP
THILE O Delete TALE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-5T-21P
TITLE 1 Detete TITLE O cChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2iP
TIME O oelete YITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-$1-21P
TITLE 7 Delete TMLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: (chﬁa_ M Hoo ol 5124|200, 305-a53-4boa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTGR Date Daytima Prane #




