, 2007 FOR PROFIT CORPORATION
N ANNUAL REPORT (AR) - - FILED

\) .
DOCUMENT # P97000048316 May 01, 2007 08:00 A
7. Enlly Name Secretary of State
REVIVAL HOME, INC.
|-

Principa! Place ol Business Mailing Address ~|.
68 W 7TH ST B8 W 7TH ST s
e e Hmll' “I ‘Im m" |Im m“ IIm |Im MI’ mll“m “l'l |“‘II’ “ 'll‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross

Suile, Apl, #, cic. Suile. Apt'#_ elc, 15t MOORE CR2E034 (10}06)

City & Slate City & State 4. FEI Number N Applied For

. 65-0798674 Nol Applicable
Zp . Country Zp Country 5. Cerlificate of Stalus Desired w I§eae'gesqt‘:?ed;hma‘
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

BENITO, JORGE '
13186 ALHAMBRA CIBRCLE Sireel Address (P.O. Box Number is Net Acceplable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named enlily submils this slatement for the purpase of changing its registered oflice or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl
Ihe obligations of registered agent,

SIGNATURE

Sgrature, ped o prnted name o registeted agem and tile r apchcauie. {NCTE: Registered Apeni signatuma requirad when reinglanng) DATE

FILE'NOW!!: FEE-IS $150.00 %, ™' 9. Election Campaign Financi
: ;- FILE'NOW!! “FEE IS $15 pr e ) paign Financing  $5.00 May Be
Arp '™ After May:1,:2007 Fee Will Be $550.00: - Trust Fund Contributi Added to F
:Make Q"_i?lf\f'ﬂ!,"?blg to Flgriﬁg'Deggrlpjggt of State rust Fund Contribution,  [J ed to Fees

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

Triz P 2 celete TiELE . [0 Change  [] Addition
NAME BENITO, JORGE NAME LODN0TE2 752 o

SIREET ADDRESS | 1316 ALHAMBRA GIR STREET ADDRESS N5/2107=-30028-021 158,75
CITY-ST-2IP CORAL GABLES FL 33134 CIY-S1-2IP

JLLI13 [T petete TIE [ change [ Acdition
NAME : . NAME

SIREET ADDRESS STREET ADDFESS

Cify-S1-2IP CITY-S1- 4P

THLE O velete TILE O change [ Addilion
NAME I 7

STREET ADDRESS . STREET ADDRESS

Cy-51- 2P : CITY-S1-ZIP

THLE [ Delele THILE [J change [ Addition
HAME _ NAME :

STREET ADDRESS ' STREET ADDRESS

Cry-s1-2IP CITY-S1- 2P

L O Detete TILE - ’ O Change [ Addition
NAME HAME

STREET ADDRLSS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

1L (3 Dolete THLE ) [J Change ] Addition
NAME NAME

SIREET ADDRESS _ STREET ADDRESS

CIv-51-2P [ CIy-51- 2P .

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptlions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report br supplemental report is lrue a ;7| accurale and that my sighature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or Irustee empoweredt'lo execute this report as required by Chapler 607, Florida Statules; and thal my hame appears in Block 10 or Black 11
if changed, or on an atiachment with an address, wi¥all other like empowered.

/44525“—2007 L5357 af0 5

Cayuma Phiona ¥




