2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000014546

1. Entity Name
HOME R US DEVELOPMENT 1l CO.

Apr 25,2008 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

5107 COLLINS AVENUE 5107 COLLINS AVENUE

MANAGEMENT OFFICE MANAGEMENT OFFICE

MIAM! BEACH, FL 33140 MIAMI BEACH, FL 33140
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4, FEI Number Applied For
- - B85-0815087 Not Applicable

i e
§. Cenlificate of Status Desired a $8.75 Additional

8, Name and Address of Current Reglstered Agent

ZARETSKY, LOQUIS D
555 N.E. 15TH STREET
SUITE 100

MIAMI, FL 33132
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Erprring e w2 P

the obligations of registerad agent,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accepl

SIGNATURE

Signature, typed or panted namae of reglstered agent and Ltle If applicable, (NOTE: Regisierea Agent signaturs required wrmn reingtating) DATE

9. Elsction Campaign Financing 35,00 May Be
Aﬂof H,-:,",?‘;’;%,",E,";‘i,{’,‘ff '505050.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS | Pt & 5 ';,?w,
TITLE PD ) P &
NAME MERUELQ, HOMERC SR. ‘
STREET ADDRESS | 5101 COLLINS AVENUE, MANAGEMENT OFFICE nnsrosn
cmv-s-2¢ | MIAMI BEAGH, FL 33140 St
TMLE VD
NAME MERUELO, RICHARD
STREET ADDAESS | 5101 COLLINS AVENUE, MANAGEMENT QOFFICE
CITY-ST-2P MIAMI BEACH, FL 33140
TITLE STD k
NAME MERUELOQ, BELINDA SRR
STREET ADDRESS | 5101 COLLINS AVENUE, MANAGEMENT OFFICE - T
CTY-5T-2° | MIAMI BEACH, FL 33140 AN ALk
AR PRI LR g

TITLE . : ‘A
NAME : S
STREET ADDRESS
CIFY-ST-2IF
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TTLE
NAME ‘1 Lhu,;f g2
STAEET ADDRESS 8 M L'sr. B
CITY-ST-ZP IS PSR LA

indicated on this report or supplemental repeft is trug an
of the corporation or the receiver or.trustee

changed, or on an attachment will

SIGNATURE: /

ress, with all other like empowe,

12. 1 hereby cetify that the information supplied with this filin 3 does not quality for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama iegal eflect as il made under oath; that | am an officer or direcior
powered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&7 BIGRATURE A‘D TYPED OR PRINTED NAME OF OFFICER OR 13

Dale Daybme Phone #




