2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02,2008 8:00 am

DOCUMENT # P07000119816 Secretary of State
1. Entity Name 05-02-2008 90125 034 ***158.75
BARBARA PETIT-HOMME, INC.
Prncipal Place of Businase Mailing Agdross t‘
18810 NW 57TH AVENUE 18810 NW 57TH AVENUE Uvoevvs
306 306
HIALEAH, FL 33015 US HIALEAH, FL 33075 18 |
} | |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address . - lﬂm"ﬁum"[ﬂ |Im |m] lﬂl] II mll Ilm "II"“I[I””W

Suite, Apt. #, efc. Suite. ApL #. etc. 04292008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zp Country ap Couniry 5. Certificate of Siatus Desiteg ﬂ ?eae'gfm?‘::‘;ﬁmal
8. Namo and Address of Current Registored Agent 7. Name and Addresa of Now Rogistared Agent
mme H
PETIT-HOMME, BARBARA MARIE P _ : @%‘OV\ rgopgftf‘fd&ﬁ s
1881 E treet Address (°.C. Box Nu 145 Mot Accepiable
ana ) W STTH AVENU | (N PRI Ll N A
HIALEAH, FL 33015 .bg 5‘06
B aleain FL | B36.S

8. The above named entity submits this statemant for the purpose of changing ils registered office or registercd agent, or hoth, in the State of Florida. t am familiar with, and accep!
the obligati f refgi agent, :

SEMTURE%W H H@ﬂfw\/\ \ ?-K?SM’go— o8

tre, o priwed e of IQQJE!'M g and bt 4 appheabie, (NGTE: Heuvs'e;-d AGeN: SR AR ree et when erstmagh DATE
FILE NOWIl! FEE IS $150.00 9. Election Campuign anarncing $5.00 may Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
TIE P P9 velete e f’ . P& charge [ Acaliion
HAME PETIT-HOMME, BARBARA MARIE P HAME e 7 ¢ Xg v 20
STREEY A0ORESS | 18810 NW S7TH AVENUE APT2 306 STREEF ADDRESS Juo ST ave | i Zots
; 18810, V2 )
CTY-5T-37 | HIALEAH, FL 33015 CFFY-ST-7P Hh a,[e% , 1T  3RO\S”
e O oelee TITLE 1 Change ) Adeition
NAME NAME
STREET ADDAESS STREFT ADDRESS
LITY-§7-2P EAY-5i- TP
ATE 7 polete e [ Change [ Additicn
NAME NAME
STEEET AJDRESS STREFF ADORESS
COY-§3-2p CTY-§T- 1P
TME _—f - — 3 Delete me = - - N C Cchange T Addiiion
HAME NAME
SiRery ABDSESS STREET ADDRESS
CIY-§1-2P CitY-65-ZiP
TRE 7 Belee TTLE O ohange [ Addition
NAME NAME
STRFET ADDRESS X STREET AJDRESS
CTY-S7- 7P CAY-51-2F
TIM.E O Gelete N Rt 1 Cranga  [] Additien
NAME HAME
STREET ADDRESS STREET ADORESS
Ciy-81-5p Cry-81-40

12. ! hereby certily that the information supplied with this filing does not quatify for the exemptions coniained in Chapier 119, Forida Statutes. | further cerify that tho information
indicated on this repon or supplemenial report is true and accurale and that my signature shall have the same legal effect as if mace under oath; that § am an officer or direcior
of {he corporaion or theeceiver o tiustee empowered 1o cxecu'e this report as required by Chapler 667, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed. or on an a*n. with an address, with all other like empowered. 6‘", @ Z/ —
SIGNATURE DX A lfr?&mtw# Y-30-0§ Z8SZ

ET HWEW sasrmu WFIGERGRT Dyt Phone ¥




