2008 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR)

DOCUMENT # P94000005868

1. Enhly Name

FILED
Jan 31, 2008 08:00 Al
Secretary of State

HOMEVEST MANAGEMENT, INC.

Principat Place of Business

1300 E MICHIGAN STREET
OSLANDO FL 328086
U

Manling Address

1300 E MICHIGAN STREET
SgLANDO FL. 32806

T

2. Principal Place of Businass - No P.O. Box #

3. Maling Adorass

Suite, Apt. #, 810,

Suile. Apt ¥, Bic

[MTERRTAE

1st MCORE CR2E034 {10/07)
City & State Ciy & Siate 4. FEY Numbaer Appried For
59-3223305 Net Apglicable
- H Z . oy
2z Couniry P Country 5. Cerficate of Status Desired O $8.75 Agditional
Fee Reguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of Naw Registered Agent
MName

LAMANNA, JUSTIN 4
1300 EAST MICHIGAN STREET
ORLANDO FL 32806

Sweel Address {(P.0. Box Numbper is Nat Acceptabla)

City

FL

Ziyy Code

8. The apcve named entily submits this stalement for the purpose of changing its regisiered office or registared agent, or otn., in the Stale of Flgrida. | am famillar with. and accept

the obiligalions of registered agent.

SIGMATURE

S gn e, 170 U 2t L o el e agerLa SUe Larpleas,

NGTE Regin'182 AQEN 1 et “umuiraed whor o e [j3

DATE

FILE:NOW 11t - FEE!1S 1$150.00 ¢

After.May 1, 2008 Fee Will Be S550.00,
- Make Chack Payable to Florida Depariment of State

R

9. Election Camoaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITE PVPS 3 peete TMLE ] Changs [ Addition
NAME LAMANNA, JUSTIN J HAME

STREET ADDRESS | 1300 E MICHIGAN STREET STAFE? ADDRESS

CITY-5T- 217 ORLANDO FL 32808 CITY- ST-2IP

ITLE TD J Deste TITCE [dcCharge  [] Aadition
NAME LAMANNA, JUSTIN J NAIE

STREFTARGRESS | 1300 E MICHIGAN STREET STRFFT ADGRFSS

CITY-51-712 ORLANDO FL 32806 CITY- ST 2IP

TITeE [ Deete THLE LHOUDENAT3Y Dichange [ Addition
HME i N Q2502200000104 150,00

STREET ADDRESS STREET ADDRESS

LITy-5T- 219 CITY-5T-2IP

{ILE 7 Deete TIILE [ Cuange [ Acdilion
HAME HAME

STREE] ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-51-2p

TITE [ peete T [ Change [ Addilion
HAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-31-217 oy-g1-21P

TITLE O Deiele TLE [ Cnange  [1 Aadition
NAME NAHE

STREET ADDRESS STAELT ADDALSS

CITy-s1-21 CITY- 5T 29

12, | hereby certity that tha intormation supglied with this filing does net qualfy for the examptions contained in Section 119, Flerida Statutes | furiher certiy ihat the information
indicaiad on this report ar supplemental report is lrue and accurate ang hat my signasure shall have the same legal attect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607. Fiorida Statutes: and that my name appears in Block 10 or Block 11
it chargea, or on an attachmenrt wilh an address, with all olher like empowerad.

SIGNATURE:

\_:\‘?ﬂlfw b (%0’]\

PA)-S4on

f SIGNA

AME OF SIGNING OFFICER OR DIRECTOR

Caa - D/t’.ﬂm Fronie 2




