2007 FOR PROFIT CORPQRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000050278 May 03, 2007 08:00 AM
1. Enlity Name Secretary of State
DADE HOME CENTER, INC.
Principal Place of Businoss Mailing Addross
2228 SW 67 AVE 2228 SW 67 AVE
2. Prngipal Place of Busincss - No P.O, Box # 3. Mailing Address

Suilo, Apt. #, efc. Suite. Apt. #, otc. 15t MOORE CR2E034 (10/06)

Cily & Stale City & Stale 4, FEI Numbor _ Applicd For

65-0517045 Not Applicable
Zp Couniry Zie Counlry 5, Cerlficale of Slalus Dosired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Namae and Address of New Registered Agent

Name re——

FREY, BRUCE J

14841 SW 40 ST Strocl Address {P.O. Box Numbar is Not Acceptablo)
DAVIE FL 33331

City FL Zip Code

8. The above named eniity submits Lhis slatemont for the purpose of changing ils regisiered olfice or registored agant, or bolh, in the Slale of Florida. { am familar wilh, and accept
lhe cbhgabeons of regislered agont.

SIGNATURE

Sgnare, yped o prnled name o regisiered ageni and ulle ¢ apohcable. (NGTE: Ragrstared Agent signalune requrad wigs rangiahngy CATR

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable 1o Florida Department of State

8. Elcction Campaign Financing $5.00 Mmay Ba
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
I P O Delete HILE O Crange [ Acdinon
NAME FREY, BRUCE J NAMC
SIET AN ss | 14841 SW 40 ST SIREF 1 ADDRI 5%
eny-s1-ap | DAVIE FL 33331 CITY-SI-71P Lo00007554 24
Fo ] S B P D e TS e B s B K I i T I ' S e
i [ belete e e o R o o
NAM, NAME,
STREFT ADDRISS SIRLET ADDIE 58
CilY-S[-7iP CITY -1 21
TtE [ pelete 1L [ Change  [C] Addisien
HAML NAM!
SIMET AU 55 SIHETATDITSS
Y- SI- /1P CITY- $5- 71P
T O Delele 1itr [ Change [ Addition
NAME NAME
STREET ADDIY §5 SIRELT ADDRI 5§
OITY-SI-21p GITY-ST- B
TIF [ Delete TILE [ change [ Aadilion
NAME NAME
SIREET ADDRISS STRELT ADDRESS
CITY-ST- AP CITY-S1- 2P
TIE [} Delele mr [l change [ Addilion
NAML NAME,
SN ADDRE S5 SIRITT ADIIESS
CIIY-SI-7IP LITY-S1- 71p

12. | hereby coriify thal Ihe nformalion supplicd wilh Ihis filing does not qualily for the exomptions contained in Soction 118, Florida Statutes 1 further certity that the information
indicated or this report or supplemantal report is rue and accuralo and thal my signature shall have the same legal effect as if made under oath; hat | am an olficor or diroctor
of Lhe corporauon or the recoiver or rustco empgwercd 1o executo this roporl as required by Chapter 807, Florda Slatutes: and that my nama appears in Block 10 or Block 11

if changed, or on an atigefiment with an addregg with all other liko e werod.
O-27407] 3526/-62%3
/

SIGNATURE: il e P ¥

Pi PANTED NAME OBSIGNIG OF FICER OR DIRECTOR
6D b PINTEC NAME OF)




