L

FILED
2007 FOI}:ES::_TR%?,%';{?TRATWN Apr 25, 2007 8:00 am

DOCUMENT # P06000026020 ecretary of State
1. Entity Name 04-25-2007 90199 009 ***150.00
HOME & AWAY RESIDENTIAL SERVICES, INC.
Principal Place of Businass Maiting Address
3105 HARRISON STREET 3105 HARRISON STREET
HOLLYWOOD, ft. 33021-7042 HOLLYWQOD, FL 33021-7042
R TR R T
Suite, Apt. #, elc. Sulte, Apt. #, etc. 02062007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number - _ Applied For
‘20 - 55b ] F"PQ\ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?eae;g: lﬁ?:(;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

MName

LISAK, ELLIOT MARK
3105 HARRISON STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021-7042

“i

City FL ] 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 Florida. 1 am farniliar with, and accept
the obligations of registered agent. |

SIGNATURE
L S_@nmura. Iyped of printed name of rs‘gislered agent and titke if applicable. (NOTE: Registered Agant signature reuired when rainstating) DATE
FILE ilOVllll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D - 3 Delete TITLE [JChange [ Addition
MAME LISAK, ELLIOT MARK NAME
STREET ADORESS | 3105 HARRISON STREET STAEET ADDRESS
ciry-s3-2p HOLLYWOODB, FL 330217042 CITY-ST-Z1P
- e O etete HILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
TITLE O petete Tme O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE £ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TLE ] Delete TILE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CIY-51-2p
TME O Delete TLE O Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CaTy-5T-2P CITY-5T-2IP

12. |'hereby cestity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this reprt sy supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e feceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with anfadidress, with all cher like empowered.

SIGNATURE: Al QQR\L 20 200F _H34-%41-4234

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




