2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

=

SECRETA STATE

DOCUMENT # P93000006905

1. Entity Name

HOMESTEAD PLAZA, INC.

by gr
TALLARASSEE.

03 HAR 20 ANII: 27

Principal Flace of Business

3870 LEAFY WAY
COCONUT GROVE, FL. 33133

Mailing Address

P. 0. BOX 144294
CORAL GABLES, FL 33134

VA AR

FLORIDA

BN

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

S LApL 8, . ite, Apt. #, .

vite, Apl. #. elc Suite. Apt. #. 8ic 02112008  Chg-P CR2ED34 (12/06)
Cily & Slate Cily & State 4. FEI Number Applied For
65-0352926 Not Agplicable
Z - - - Coun - Zi —— - Count -
“m Country ® oumey 5. Certificate of Status Desired jl $8.75 Addrtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HARRISON, JOHN C JR

3870 LEAFY WAY Street Address (P.0O. Box Number is Not Acceptable)

COCONUT GROVE, FL 33133

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am {amiliar with, and accept
the ohligations of registered agent.

SIGMATURE

Signatire. byosr or printed name of registerad agent and lile it applcable tHOTE: Fepi Agant sig requred when DATE

9. Electon Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS jCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD M petete TITLE [ Change  [] Addition
NAME HARRISON, JOHN C JR HAME

STREET ADDRESS | 3870 LEAFY WAY STREET ADDRESS

CITY-ST-2ZIP COCONUT GROVE, FL 33133 CIvy-ST-21P

TILE S [ Delete THLE (O Change [ Adgition
HAME MONTGOMERY, MARIE J NAME

STREET ADDRESS | 3870 LEAFY WAY STREET ADDRESS . — — s

orvsT-2P | COCONUT GROVE, FL 33133 Lav-ST- 21 na.%g!a'él h?g:? :L:'n!'-E'.'nb ﬂ‘"gé,l L 0f
e O vetete Tme AL RAECS T Change Rdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY=57-21p CITY-51-71P

TILE O elete TILE O change [ Aadition
HEME NAME

STREET ADDRESS STREET ADDRESS

CIlY-5T-21P Y -ST-21F

HILE [ petete THLE [ charge  [J Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY:ST-ZP CITY-S1-2IP

TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

oy isT-zp ) CHTY-ST-2iP

12. ! hareby cerlity that the iniormaggn su
indicated on lh'is reparl or supBleme:

does not gualify for the exemplicns contained in Chapter 119, Florida Statutes. | furtner certity that tha information
that my signalure shall have the same legal eflecl as il made under oath; thai | am an officer or direclor
# report as required by Chapter 607, Florida Statutes; and that my name appears in 8fock 10 or Block 11

| 2/ 5/0 3 /%% 206-%5

Gale DayHfne Phone ¥

SIGNATURE:

rd
© sy‘lA}\JRE A»l‘ﬁt\#’n éfRINTED NAME or’fsnmn OFFIGER OR DIRECTOR
' /




