2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # P07000041385

1. Entity Name

HOMETOWN FINANCIAL SERVICES, INC

Principal Place of Businass

4851 NW 103RD AVE, STE 44F

Mailing Address

4851 NW 103RD AVE, STE 44F

60034113

04-30-2008 90197 014 ***150.00

SUNRISE, FL 33351 US SUNRISE, FL 33351 US .
Suite, Apt. #, atc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FE| Numbar Appliad For
i i 83-0478794 Not Applicable
Zip Couniry Zp Counury 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

§. Name and Address of Current Reglstered Agent

" 7. Name and Address of New Registarad Agent

HERRERA, VICTOR
4851 NW 103RD AVE
SUITE #47
SUNRISE, FL 33351

“VICTOR HERRERA

Sireat Address (P.C. Box Number is Nat Acceptabla)

YPSI Med I03AVE , SUITE Y4 £

SUIRISE

FL | 8%$%¢/

8, The above hamed entity submits this sla?wwm lor the purpose of changing its registered office or segisterad agent, of both, in tha State of Flarida. | am familiar with, and accept

PRECDIAT Y 27-OFf

terect agent and title if apphcable.

(NOTE: Registerad Agent signature requied when rainstaiing) DATE

FILE NOWI! FEE IS $150.00

9. Elaction Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. Added to Fees
10. i *QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P : ‘ " [J Detes TITLE ’ ‘ O Crange  [J Addition
NAME HERRERA, VICTOR RAME
STREET ADDRESS | 11698 NW 89TH AVE STREET ADDRESS
Cimy-$t-aip HIALEAH GARDENS, FL 33018 CITY-57-21P
TMLE ' O Delete THLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IF
me [ Delete TITLE [ Change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-21P
TLE : O Detete TME Ol Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Gy -$T-2IP CITY-ST-2IP
e O Detets ME ’ ' [ change [ Addition
NAME NAME
STREET ADDRESS STRACET ADORESS
CITY-§T-2IP CITY-ST-2IP
TME ) [ Delete TLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CHTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for ihe axemptions contained in Chapter 118, Florida Statutes. | further certify hat 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 cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 exgcuta this repor as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11t

changed, or on an attaghment with an address, with all othes fke empowerad,

SIGNATURE:

OF BIGNING OFFICER OR DIRECTOR

) VIeTo/l E. FE/7TER




