‘ FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?.WCNBnEAENT # P0500014051 5 04-03-2006 90407 020 ***150.00
TERRANOVA INVESTMENT GROUP,INC.
Principal Place of Business Mailing Address - 5 0 0 0
4302 HOLLYWOOD BLVD. 4302 HOLLYWOOD BLVD .
SUITE 181 SUITE 181% ﬂ 84 7
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
S RS [ TR
Suite, Apt. #, atc. Suita, Apt. ¥, eic. 04012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
G — O Rep O Not Applicable
i Courtry v | Gy 5. Certificate of Staws Desired - ——[J-- ?:KEW‘:‘:::‘W'
8. I.l;_mo and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
HOMEVSTORS GROUP,INC,
4302 HOLLYWOOD BLVD. Straet Address (P.O. Box Number is Not Acceptable)
SUITE 181
HOLLYWOOD,FL., FL. 33021
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Sigratune, typed or prirted narme of registenad agent and title # apphcabila, {NOTE: Rogistenad Agom signature required when nnsating) DATE
FILE NOWI FEE IS 5150-00 9. Election Campaign Fmancing ss_no Mﬂy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P O Delete TLE [l Change {1 Additicn
NAME HERNANDEZ, ANTONIO NAME
STREET ADDRESS | 4302 HOLLYWOQOD BLVD. #181 STREET ADDRESS
£IY-5T-2IP HOLLYWOOQD, FL 33021 CITY-ST-ZiP
TITLE O Dekete TME [Ochange [T Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
Gy -S1-2P eIy - §T-2IP
TME 3 Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CIry-S1-2IP
Ll 7 pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CATY-ST-219
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P criy-st-ap
me [ Detete Ll O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the teceiver of trustee empowered to execute this report as requited by Chapter 607, Florida Statules; and that my,n appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilh all other like empowered.
r

N
SIGNATURE: W /

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

S0 S5 ghe wFST

Daytime Phone #




