2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2008 08:00 AN

DOCUMENT # P94000049688

1. Entity Name
SOUTH FLORIDA HOMES, INC.

Secretary of State

Mailing Address

31731 NORTHWESTERN HWY
STE. 250W
FARMINGTON HILLS, MI 48334

Principal Place of Business

31731 NORTHWESTERN HWY
: STE. 250W

FARMINGTON HILLS, Mi 48334  US
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DO NOT WRITE IN THIS SPACE

AR WINPT

04242008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-6301328 Nt Applicable
; ; $8.75 Aadnional
5. Certificate of Status Desirad O Fee Required

€. Name and Address of Current Reglstered Agent

LUPTAK, PAOLAM

2201 NW CORPORATE BLVD
SUITE 100

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE. -+ -

1 ' &

the obligations of registerad agent.

SIGNATURE

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Sigrature. typed or printad nama of ragistorad agent ard mie | appicable

{NOTE: Regisiared Agant signalure required wnan reinstating)

HndnnnatE 1
-

_ o N5 A3 /NA-0007T-013 150,00
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo e e e -
After May 1, 2008 Foe will ba $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS F ' ’ s T
HILE PTD ' : ’ e ! Coe !
NAME BEZNOS, MAURICE : .
STREET ADDRESS | 31731 NORTHWESTER HWY, STE, 250W "
orr-st-zp | FARMINGTON HILLS, M1 _ . )
TLE VSD . o _ , .
NAME BEZNOS, NORMAN S L P B
STREET ADDRESS | 31731 NORTHWESTERN HWY, STE. 250W R T AP o
CITY-ST-21P FARMINGTON HILLS, MI '
IILE VP ! 1 ' ¢
HAME SHUMAKER, DON ‘ . . . . :
STREET ADDAESS | 31731 NORTHWESTERN HWY, STE. 250W ~ AT - aoe
CITY-ST-2P FARMINGTON HILLS, MI (TR DO NOT'WRI;TE S
TILE v , F o
RAME LUPTAK, PAOLA M IN THIS SPACE ..
STREET ADDRESS | 4700 NW BOCA RATON BLVD, 4TH FLOOR U : .
orv-si-2p | BOCA RATON, FL. 33431 ' ’ . S
me . C T FE R
NAME ' B ETE R
STREET ADDRESS R ) n;. :
CITY-ST-2IP
TITLE - !
NAME , S L
STREET ADDRESS o e, e Lt Ty
oTY-ST-2P ‘ R A o Tt

12, | hereby cartify that the informatien supplied with this filing doas not quality {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplamenial report is true and accurate and that my signature shall have the same legal elect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rustes empowserad 10 execute 1his reporl as raquired by Chapter 607, Florida Statwes; and that my name appears in Block 10 or Block 11if

changed, or on an atlachmant with an addrass, with all other Iikwd,
SIGNATURE: C/‘//M\ VT

SIGNATURE AND TYPED OR PRINTED NAME DFFIGNING OFFICERIOR DIRECTOR

*f/ (258

Date Daytwre Phona ¥




