-2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19, 2007 8:00 am

DOCUMENT # P95000024742

1. Entity Name :

HOMELAND U.S.A., INC.

Principal Place

420 E DAKLAND PARK BLVD.
DAKLAND PARK, FL 33334

of Business Mailing Address

420 E OAKLAND PARK BLVD.
OAKLAND PARK, FL 33334

40063 (0

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

T

ecretary of State

04-19-2007 90197 001 ***150.00

il

Suie. Apt. #, etc Sute. Apt. . ete 02072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE Number Applied For
65-0567507 Not Applicable
Zi Cot 2Zi 4 it
® untry P Country 5. Cartificate of Status Desired ] $8.75 Additional
Fee Required
€. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Narne

CONTI, ANTONIO D
4601 NW 3RD AVE.
OAKLAND PARK, FL 33309

Street Address (P.O. Box Number is Not Acceptabls)

City

FL

Zip Code

8. The above named antity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
* the obligations of registered ageni.

“SIGNATURE

.

Signature, lyped or printed name ol registered agent and litle il apphcable.

(NOTE: Regisiared Agent signatura requirad when reinstating)

DATE

* " FILE NOWI FEE IS $150.00
‘_‘After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P O pelete TLE [ Change ] Addition
NAME CONTI, ANTONIQ NAME

STREETADORESS | 4601 NW 3RD AVE. $TREET ADDRESS

cy-s1-2IP OAKLNAD PARK, FL 33309 CITY-sT-2F

THLE S O Delete TILE {1 Change [ Addilion
NAME MARCHIANI, MARIO NAME

STREET ADDRESS | 4601 NW 3RD AVE. STREET ADDRESS

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

TITLE ] oetete TILE O change [ Adilion
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete Tine [JCtange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7P CITY-5T-2P

THILE 3 Delele L [ Change [ Addition
NAME MAME

STREET ADDRESS STREE ADDRESS

CITY-ST-2P CITY-ST-2P

TIILE [ Delete TWILE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CIry-ST-2IP

of the corporati

SIGNATURE:

attachment witf an addre‘j with all gther
ijﬁo (s

@ empowered.

ANTONIO . ConTl_gifizh [9c4)56923

information supplied with this filing doss not Guality for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
report ok supplemantal report is trus and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an ofticer or director
ceiver o lrustee empowered 10 exeputs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ 3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dats ¢ Daytime Phang #




