FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT

1. Entity Mame 07-15-2005 90021 025 ***150.00
HOME R US DEVELOPMENT il CO.
Principal Place of Business Mailing Address
A LA
5101 COLLINS AVE 510% COLLINS AVE
MIAMI, FL 33140 MIAML, FL 33140
Suite. At #. elc. Suite, Apl. &, elc. 07082005 Chg-P CR2E034 {10/03)
Cuy & Stale Ty & Giale 4. FEl Mumber Applied For
65-0815087 Net Applicatle
ze Country zp Country 5. Certficate of Status Desred ~ [J  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALO R. DORTA, P.A.
1401 BRICKELL AVENUE Street Address (P.0O. Box Number is Not Acceptable}
SUITE 650
MIAMI, FL 33131
City FL | Zip Code
B. The atuve named enlity subiris s statement for the purpose of changing its registered office or regislered agent, or both_in the Stale of Florida | am faniliar with, and accept
e obligations of registered agent
SIGMATURE
Akt d, o e DT A o rentea] QURTE T N R ARGt (RITE Hng SI2Tct & ent & UNTMF refu ol Whel IiEl3une ) DATE
FILE NOW!!! FEE IS $150.00 9. Elecion Campangn Finanaing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Acded o Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ailte D 3 Delere g O Crange O Agdilion
11:ME MERUELO, RICHARD HAME
SIHELT ALDRLSS | 1875 W MISSION BLVD. STRELT ADDRISS
GHY-$1- 2P POMONA, CA 91766 CIY-SI-2P
e PSD [ Detete nE O crange [T Adaition
LA MERUELQ, HOMERO NAME
STREET0DRESS | 5101 COLLINS AVE STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33140 CirY-§1-219
i VPSD [ Delere e C) Crange [ Addition
HERSE MERUELQ, BELINDA NAME
STREET ADDRFSS | 5101 COLLINS AVE STREFT ADDRESS
CrY-S1 2P MIAMI BEACH, FL 33140 CIFY-ST- 21
e O Delete TTLE [change [ Addition
NAML ’ NAME
SIREE ] ALURESS STAELET ADDRESS
CIlY-Si-4IP Ciry-sl-ap
ine O petere T [Qcrange {7 Addition
HAME NAME
SYRCET LODRESS STREET ADDRESS
Ciiy-81-21p CiTy.ST.21P
litek O3 Detee 1Lk [J Change [ Agdttion
] NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flanda Statutes. | further certify 1hat the information
indicated on this report or supplernental repo is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he receiver o lmslee,g\oowered 10 execute this report as required by Chapter 607, Flonda Staiutes; and that my name appears in Block 10 of Block 11 il
changed. or on an attachment with an address. with all other like empowered.

ol

SIGNATURE; X /W o7, ///45 (305) 119- 5353

SIGNATURE AND "pT’" PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae * Dayima Phicne #




