FILED

" 2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000004842 03-30-2007 90141 019 ***150.00
1. Entity Name
HOMEBUYER'S REALTY, INC.
Principal Place of Business Mailing Address 4 0 0 4 59 0 8
6542 HYPOLUXO ROAD #291 6542 HYPOLUXO ROAD #291
LAKE WORTH, FL 33487 LAKE WORTH, FL 33467
s T oo NG 0 IR
Suite, Apt. #, glc. Suite, Apt. #, elc. 03192007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
22- 352013y Not Applicable
Zin Country 2 Couniry 5. Certificate of Status Desired O $8.75 ﬁl«dditmnal
Fee Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address (P.O. Box Numbet is Not Acceptable)

4TH FLOOR

MIAMI, FL 33145

City FLJ Zip Code

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

SIGNATURE
Signature, typed or prinled name &l regrslered agent and ttle if applicable (NOTE Rag.slerea Agent sigrature requirad wner rensiating DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funad Contribution. i Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TITLE [T change [ Addition
NAME KIRSCH, MAXINE HAME
STREET ADDARESS | 6542 HYPOLUXO ROAD #291 STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-8T- 2iP
TILE O Delete THLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CiTy-ST-2IP
TILE 3 Delete 1ITLE [ change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-ST- 2
TITLE [ pelele TMLE [0 Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CIfY-ST- 2P CITY-SI-21P
TIMLE 7 Detele TnE (O crange 3 Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CIFY-ST. ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 oath; that | am an cfficer or director
af the corporation or the receiver or truslee empowerad [0 éxecute this repor! as reguired by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11if
changed, or on an atlachment wilh an address, with all other like empowered.

~

SIGNATURE: HV\—‘*‘%—“U—-* Z«-k Pres dat =17 5/07

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING DFFICER DR DIRECTOR Dare Daﬂh Prone &




