2007 FOR PROFIT CORPORATION FILED
ANNUAL REPCRT (AR) , Feb 12,2007 8:00 am

DOCUMENT # P97000001330 Secretary of State

1. Enity Name 02-12-2007 90087 019 ***150.00
S HOMSI, INC. e '

Principal Place of Business Mailing Address
12695 SOUTH CLEVELAND AVE 12995 SOUTH CLEVELAND AVE
STE 234 STE 234
2. Principal Place of Business - No P.O. Box # i S,Mawnu Address
.‘,(.J{.., ..LJ , Fm fovin'it. | ist MOORE CR2E034 (10/086)
<. Bomsl, lne./McDonald’s = HDW.SL lne./MeDownald’s o Aol F
—— e — 0 — - g 1D -~ — =i Numbeor ~ pphed For
ga71 Daniels Center Dr. #310 ) 2971 Danlels Center Br. #310 65-0719326 Nol Applicable

Fort M "
5”5' F 33-912 arlificate of Status Desired ] $8.75 Addiional

Fort Myers, Fl 33912
: | - | | Fee Required

6. Name and Address ot Current Registered Agent 7. Mame and Address of New Registered Agent
I Y
HOMSI, SAMIR F _ f 11
12995 SOCUTH C LEVELAND L
STE 234 LS. Howsl, ne./Mebonald’s
FORT MYERS FL 33907 8971 Daniels Center dr. #2310
~ Fort Myers, Fl 33912 L | Zip Code

8. The above named enlity submils this statement for the purpose of changing its regislered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agengl.; -
SIGNATURE __ o foms: __spcC. Jgfﬂ// :Z{ #9”‘"’ ?y«e;ngo:(\ IQ—‘H o/

Sgnalule Iypad or printec name ¢l regisicred ageni ana lifie r apnhcacle, (NOTE: Registered Agenl SGNAIE EQuISs when rainsianng}

BN

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

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

TINE 16 [ Delete T [1Change [ Addition
SIRET ADREss | 12985 SOUTH CLEVELAND STREET ADDRE 55

CITY - $T-719 FORT MYERS FL 33907 CiTY-ST-2IP

I D ‘ 1 efere e [ Ghange [ Addilion
NAME HOMSI, PATRICIA JO - HAMT

SIREET ADRESS | 12995 SOUTH CLEVELAND SIREE] ADDRE S5

LiTY-ST-2IP FORT MYERS FL 33907 CITY-ST-21P

TILE [ petete T1LE O Change [ Addition
NAME NAME

SIREE! ADDRESS STRELT ADDRLSS

CITY-S1-2IP CITY-S1-2P

TITLE 3 Delete TITLE [ Ghange ] Addition
NAME NAM

STRFET ADDRESS STRLET ADDRISS

CITY - S1-21P CITY-83-71P

e [ Delete TLE [ cnange [ Addilion
HAME NAME

STREET ADDRESS SIREET ADBRISS

CITY-ST-2IP CITY-ST- 1P

HITLE O pelete TLE [Jchange [ Addition
NAME NAME,

STREET ADDRESS SIREE] ADDRESS

CiTY-8T-2IF CITY-SI- 1P

12. | hareby cerlify that the information supplied with this filing dees not qualify for the exemplians contained in Section 119, Florida Slalutes. | further certify Ihal the information
indicated on this report or supplemental repert is true and accuraie and that my signalure shall have tha same legal aflecl as il mada under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered 1o execute this report as required by Chaptor 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11
if changed, or on an attachmenl with an address, with all other like empowered.

1]

SIGNATURE: %’ﬂd{ - /725’7""‘ 2-0l. 237.739.9u20

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Dayt.me Pticne #




