2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 A

DOCUMENT # P93000038724

1. Entity Name

HOME FASHION DIRECT, INC.

Secretary of State

Principal Place of Business Mailing Acdrass
19401 W. DIXIE HWY 19401 W. DIXIE HWY
MIAMI, FL 33180 MIAMI, FL 33180  US
. L -:; . 2’| 03192007 No Chg-P CR2E034 (11/05)
Do NOT WR!TEIN TH'SSPACE ~ | 4 FEI Number Applied For
. . ' L LIRS EREE 65-0472937 Not Applicable
_ ‘ LT . 5. Certificate of Status Desired m] gg'zil‘:g;ﬂ""“m
6. Name and Address of Current Raglsterad Agent o f‘ > e e ,,,’.-"‘ L : ‘."-}-: C ot

TR, /DO NOT WRITE
MIAMI, FL 33180 |N TH|S SPACE

.A‘ .

L4

8. The above named entity submits this statemen for the purpose of changing its registered office or regislsred agent, or hoth, in the State of Florida. I am familiar wim, and accept
the obligations of registerad agent.

SIGNATURE
Sgnature, ypad or panted name of registered agert and title if applcable. {NOTE- Aegrsierod Agent signature required when renstaling) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1 oo L e e
.n.n-i D Cw “.‘.‘5. i . ,: ] ) ,‘ o :- . r( . ;. o . * :\-
NAME GROSFELD, SALO , N T .
STREET ADORESS | 10401 W. DIXIE HWY L AT T L D
CITY-5T-2P MIAMI, FL 33180 S T e T
TME D L ‘ ' . . :.-.=, o . - . . ) .
NAME GROSFELD, JAIME S S o
STREET ADORESS | 13390 BISCAYNE BAY DR. D e T e R T ey
CTY-5T-2P | MIAMI, FL 33181 e R AR
e . Lo - . S o (- i U
NAME ¢ . £ : A «‘ S

e ?-z‘: DO NOT WRITE

~ - INTHIS SPACE

STREET ADDRESS : x..\,:
CITY-51-2P :

mis e N ! .

= S MR uaru 10m1?5&4 .

TITLE
NAME

STREET ADDRESS Lo T
oITY-S1-2° A A SV

indicated on this repor{ or supplementalport igfirue ahd accurate and that my signature shall have tha same lagal effect as if made under cath; that | am an officer or dwector
of the corporation or th raceiver or trfiea empgwered ) exacute this repodt as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11l
changed, or on an attachnent with g gLlike empowered.

SIGNATURE:

12. | hereby certify that thednformation suppligfl-w ie~filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
ith alf of

SALy GRo¢PLY Do acidevr 37 205+ 933-7/0

HR{JED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




