.

"2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000006905

1. Entity Name

HOMESTEAD PLAZA, INC.

Principai Prace of Business

3870 LEAFY WAY
COCONUT GROVE, FL 33133

Mailing Aadress

P. 0. BOX 144294
CORAL GABLES, FL 33134

2. Prwncip‘al Piace of Business - No P.O. Box #

3. Mailing Addrass

Suile, Apt 4, etc.

Suite, Apt. #, elc.

FILED
Apr 04, 2007 08:00 A!

Secretary of State

ARRAA TR

03142007 Chg-P CR2ED34 {(12/06)
City & State City & State 4, FEI Number Applied For
65-0392926 Not Applicable
2 Country Zp Country 5. Certificate of Status Desire O $8.75 Aaditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

HARRISON, JOHN C JR
3870 LEAFY WAY
COCONUT GROVE, FL 33133

Street Address {P.0. Box Number is Not Acceplable)}

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 familiar with, and accept

tha ohligations of registered agent.

SIGNATURE

Sigratura, lyped of prinled name ol regrilered agent and hiie | appiicable

(NOTE: Ragistarad Agant Signatur e racuiréd whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
TFrust Fund Contribution,

35.00 May Be
Added to Faes

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition
NAME HARRISON, JOHN C JR NAME HOOOean=41

STRLET ADORESS | 3870 LEAFY WAY STREET ADDRESS N4 1 AN7-20092-001 BE0 00
Cry-S1-2iP COCONUT GROVE, FL 33133 Ciry-Sy-2IP

TITLE S O pelete TITLE [J Change [ Addition
NAME MONTGOMERY, MARIE J NAME

STREET AGDRESS | 3870 LEAFY WAY STREET ADDRESS

Ciy-§r-2p COCONUT GROVE, FL 33133 Ciry-51-2IP

TILE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CY-SI-2P CITY-ST-2IP

TIFLE O pelete TITLE ‘ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IF CITY-ST-2P

TLE [ Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

ME [ Delete TmE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2P

12. | hereby certify that the informatic
indicated on this report or suppls
of the corporauon of the receive

tthis filin
s frue and a urate and tnat my signature shall have the same legal effect as if made under oath, that | am an officer ar direclor
Ve ecute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a'/z.o/ o

dees not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information

[z aoﬂ 290 - 0870

Date Dfyima Phone #

{



