2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P97000042411

1. Entity Name
HOME MY FAMILY, INC

ecretary of State

04-15-2005 90075 019 ***158.75

Mailing Address

662 WEST 50TH STREET
HIALEAH, FL 33012

Principal Place of Businass

662 WEST 50TH STREET
HIALEAH, FL 33012

2. Principal Place of Business 3. Mailing Address

AR AMATNEIA AR

Suite, Apt, #, alc. Suite, Apt. #, etc.

04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0763505 N Not Applicable
Zp - . Country Zp Country 5. Certificate of Status Desired $8 75 Additional
- - 3 o o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ALMEIDA, ALICIA
662 WEST 50TH STREET
HIALEAH, FL 33012

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

City

FL l Zip Code

8. The abave named enlity submils this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed neme o registersd agent and title if applicable,

(NOTE: Reglstarad Agent signature required when rekstating)

" FILE NOWII! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Finanging -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

HiPs PD 1 petete TITLE . [ change  [T] Addition
NAME ALMEIDA, ALICIA HAME

STREET ADDRESS | 662 WEST 50TH STREET STREET ADDAESS

CImy-ST-2IP HIALEAH, FL 33012 CiTY-ST-7IP

HIT [ belete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Detete me - - O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cmy-51-7IP CAY-ST-TP

TILE O pelete e [ Change [T Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-ST-2P

TILE 3 belete TITLE O Change  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2R ‘ CITY-ST-7P

TE O petete TITLE I change 7] Addition
NAME P e wne L

STREEFADDRESS | =~ T STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. ) hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under catly:
execuiy !h:s repoﬁ as required by Chapter 607, Florida §tatutesy and that my name

indicated on this repon or supglamental report is true an
of the corporation of the act

thal | am an officer or director
pears in Block 10 or Block 11 if

:sos)ij Ge s

Daytime Phona ¢




