\

L

2006 FO
: ANNUAL REPORT

R PROFIT CORPORATION

FILED

DOCUMENT # P95000024742

1. Entity Name
HOMELAND U.S.A., INC.

Secretary of State

05-01-2006 90352 022 ***150.00

Principal Place of Business

420 E OAKLAND PARK BLVD.
OAKLAND PARK, Fi. 33334

Mailing Addrass

420 E QAKLAND PARK BLVD.
OAKLAND PARK, FL 33334

40073309

2. Pringipal Place of Business 3. Mailing Address

T AT

Suite, Apt, #, elc. Suite, Apt. #, atc.

May 01, 2006 8:00 am

01262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
65-0567507 Not Applicable
Zip Country Zie Country 5. Certificate of Staws Desied ~ []  $8-73 Addilonal
Fee Required
6. Namae and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Naing - -

CONTI, ANTONIO D

4601 NW 3RD AVE.

Street Addrass (P.Q. Box Number is Not Acceptable)

QAKLAND PARK, FL 33309

City

FL | Zip Code

8. The abave named antity submits this statement for the purpose of changing its registered
1he obligations of ragisterad agent.

oflice or registarad agen?, or both, in the Siate of Florida. | am familiar with, and accapt

SIGNATURE
. Signature. ryped or printed name ol regisiered agent and title if appicable.

{NOTE: Rogisterec Agent signiture required when renstating)

QATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

9, Election Campaign Financing

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P [ Detele TITLE [ Change [ Addition
NAME CONTI, ANTONIO NAME

STREET ADDRESS | 4601 NW 3RD AVE. STREET ADDRESS

CTY-ST-2P OAKLNAD PARK, FL 33309 CITY-ST-ZIP

TITLE S O Delete TITLE [ Change [ Addition
NAME MARCHIANI, MARIO NAME

STREETADDRESS | 46011 NW 3RD AVE, STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33309 CITY-ST-2IP

TILE O pelete e Ochange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5E-ZIP

TITLE [ oelete TMLE [ Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y- $31-2IP

TITLE O Delete TITLE [OJ change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O Delete TILE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

12. | hereby certilz_lha: the infprmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I

indicated on
of the corporation or the ¢
changed, or on an attachy

SIGNATURE:

ent wit@ an address,ﬁith all other like efnpow:

s report orlbupplemental report is true and accuraia and that my signature shall have the same legal effect as if made under gath; that | am an olficer or diractor
eiver or rustee empowered 10 execute fhis repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

M/éﬂ/ﬁ/ (953) 54 9-373 7

A
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Daysma Phore ¥




