FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000084821 04-26-2007 90198 031 ***150.00

1. Entity Name

HOME GROUP FINANCIAL CORP.

Principal Place of Businass Mailing Address JUUUbuUmyY
8880 NW 181ST STREET 8880 NW 1815T STREET
MIAMI, FL 33018 MIAMI, FL 33018
18520MW &7 7/
Suile‘.aAz.; ate. Suile, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & Statg City & State 4. FEI Number Applied For
AJr s P ﬂ&')&l &3 | H0 =50 T f O Not Applicable
Zi o Count Zi Count " . iti
ja o/ Ol‘m?v/ég_ " MY 5. Ceriificate of Stalus Desired O Eeae ;gﬁf:ét‘onal
6. Namae and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

URENA, JUAN CARLOS
8880 NW 181ST STREET Street Address (P.Q. Box Number 15 Nol Acceptable)
MIAMI, FL 33018

City F L Zip Code

8. The above named enlily submils this slalement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sygnature. tlyped of panled name of tegislerdd agent and hitke I applicable. (NOTE Regstered Agenl Sigrature required when rensiating) DATE
FILE NOWIl FEE IS $150.00 9. Efection Campaign Financing $5.00 wvay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelewe TITLE [ change [ Addition
NAME URENA, JUAN CARLOS NAME
STREET ACDRESS | 8880 NW 1815T STREET STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33018 CITY-S7-2IP
TITLE 1 Delete NTLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21P CITY-S1-7IP
TILE [ Delete THE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-7iP CITY-§1-21P
TILE O pelele TIRE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-217
e O pelele TITLE () change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
4Ty -51-2I7 CITY-S51-2IP
THLE [ celete TITLE O change ] Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cerlity that the information
indicated on this report or supplem
of the corporation or the receiver or
changed, or on an attachment with a

pplied with s filing doas nel qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
al reporl is true and accurate and thal my signature shall have Ihe same legal eliect as if made under oath; that | am an officer ar director
stee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and/hat my rfame appears in Block 10 or Block 11 if

ddress, with all ather like empowered. 5 ?

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrune Phgne #

SIGNATURE:

ey
SIGNATURE A R PRl

/"\_/



