2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ < «May 05,2008 08:00 AN
DOCUMENT # P97000042411 W Secretary of State

1. Entity Name

HOME MY FAMILY, INC

Principal Place of Business Mailing Address
662 WEST 50TH STREET : 662 WEST 50TH STREET i
HIALEAH, FL 33012 HIALEAH, FL 33012

A 0 00 R

03142008 Ne Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE [ =wm Applod Fo
65-0763505 Not Applicable

0O $8.75 Additional
Fee Requlred

5. Certificate of Status Desirad

8. Name and Address of Current Reglstered Agent

2%6_34 ‘.I'E\}gé\'i'AsléIT(':r-llASTREET DO NOT WRITE {
HIALEAH, FL 33012 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE
Signature. typed of pnntad name of registarad agant and tis if apphicable (NCTE: Ragistared Agant signatura raquiled when renatating) DATE |
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME ALMEIDA, ALICIA
STREET ADDRESS | 662 WEST 50TH STREET '
Gnv-ST-ZP | HIALEAH, FL 33042 ' : Ul'il"lUUD‘:l-’jr" 16 S ‘
e ' © e U000 150,05
NAME
STREET ADDRESS
CITY-ST-2ZIP
TTLE
NAME

avstae . DO _NOT WRITE

o IN THIS SPACE

NAME \ ! o .
STREET ADDAESS
CITY-5T-2P

TITLE

NAME

SIREET ADORESS
CITY-51-2IP

TME
NAME
STREET ADDRESS s .
Gily-81-2IP

12. | hereby certify that the information suppliad with this fllinéi does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental rapo accurate and that my signature shall have the same legal effect as if made under Sath; that | am an officer or direcior
of the corporation or the sefeivergr trusip ecute this report as required by Chapter 807, Florida Statutes: and that my nagfie appears in Block 10 or Block 11 it

changed, or an an attg ke empowarpd
SIGNATURE{ (X044, i 3/ l 4/6'? 305/ 55772953/
aSHATURE AND TYPED % PRI } NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytame Phona #

C—




