2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # P06000005815

1. Entity Name

HOMES BY FRINGES, INC.

(03-10-2008 90050 004 ***150.00

Principal Place of Business

7959 L'AQUILA WAY
DELRAY BEACH, FL 33446

Mailing Address

7959 L'AQUILA WAY
DELRAY BEACH, FL 33446

40041173

7

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

U

Suile, Apt. #, ete. Suite, Apt. #, etc.

(2282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4138051 Not Applicabie
i Count Zi Count o
Zie suniry P ountry 5. Certificate of Status Desired O $8‘75 Addluonal
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES INC

oL ) Lot

2731 EXECUTIVE PARK DR SUITE 4
WESTON, FL 33331

Street Addrass (P.O. Box Number is Not Acceplable)
L2,

/SP200 To & yl

Sz & 2OF

ey Sewcs  FL | B5Pur

8. The above named enlity

SIGNATURE

, and accept

(HOTE: Reqisterec Agent signalure roqured when reinslating)

Wvoed or DINMWW aqgent and 13 T applicable
) /

FILE NOW!Il FEE IS $150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITE FD O Delete i [ Change [ Acition

HAME REUBENS, LINDA HAME LU Tl  Levn O}

STREET ADDRESS | 7959 L'AQUILA WAY STREETADRESS | £ G RS e asFrlELd ET7p788 LIgy

cmy-si-7p | DELRAY BEACH, FL 33446 avsze Ay 2 PERPEA’ Fe. TIYFE

TALE STD [ Delete TILE A Change [ Addition

NAME GOLDMARK, ROBERT HAME C o dr PR, RO FeEg

STREET AUDRESS | 7959 L'AQUILA WAY SREETAODRESs G T G OE sl ESTAVES sV

CITY-S1-2P DELRAY BEACH, FL 33446 CITY-ST-2IP ILS:'Z AT 5 V> J’J’ys/{

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS™[ ™ ~ STREET ADDRESS

CITY-S7-2P CITY-ST-21P

TLE O etele TILE [ change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-57-21P CITY-5T-2IP

TITLE [ velete TLE ] Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE O Delete 1IILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P m CITY-ST-2IP

12. | hereby certiy thal the informatiga v iling cloes not quality for the exemplions contained in Chapter 119, Florida Statutes. | {urther cerlily that the information
indicated on this report or_sutfpl and accur. d that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior

e thi
h angbther lige en}powered.
.

<
SIGNATURE:

repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ooz (ot drarl- 30log

SIGNXTWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #




