SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFQRE 09/45/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE st:p 22, 1999 8:00 am
CORPORATION TR ; atherine Harrls
ANNUAL REPORT 165 e o ecretary of State

: 97 ok
1999 s DIVISION OF CORPORATIONS 09-22-1999 90013 033 ***550.00

b
DOCUMENT #  Pgg8000042584 4
HOMEMAID SOLUTIONS INC.

IR0 VR AR e

Principal Place of Business Mailing Address
1271 SW 9TH STREET 1271 SW 9TH STREET
BOCA RATON F 33486 BOCA RATON FL 33486
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
05/11/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] SOPH 0D\ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
ure Ap el ulte, Ap et 5. Certificate of Status Desired [:l . ?,8 75 AdQ|nonaI
[22] [27]- -2 : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution W Added 10 Fees
Zip Country 2Zip Country §. This corporation owes the current year
24 a 29 30 Intangible Parsonal Property. D Yes &\No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N

84| Nam
CORPORATE CREATIONS ENTERPRISES, INC. e PARRTANDRO DAY

4521 PGA BOULEVARD #211 82| Street Ad:‘rc;i ﬁlO\Bog%r is gﬁ«cceptz%“—'-

PALM BEACH GARDENS FL 33418 83

54 Ciw%bb QD'\'\J\ FL 85 %w

3 507.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of FIon’Q;Sﬂh change was authorized by the corporation's board of directors. | hereby accept the apj i"tment-ji f#s‘e’e‘i
secli
1]

11. Pursuant to the provisions of V
office or registered ageny, or both,
agent. | am familiar wi nd ackept

ions of, n 607.0505, Flarida Statutes.
% i e ~A—-\ -

\

SIGNATURE
Stgnature, typed or printed name of registerad agant and tite if apglicable. {NOTE: Regisiered Agant signature raquirad when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ peLere 14TITLE [ Ichange [ Addition
NAME DAMIANI, ALEJANDRO 1.2 NAME
strestaopress | 1271 SW 9TH STREET 1. STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33486 14 CITY-ST-2IP
TME [} peere 217ME [ chenge [ Additon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITYST-ZIP -
TE [ oeete 3ATITLE (T change 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-ZIP 34 CITY-ST-ZP
e [ loeete 41TITLE U] crange [ Addiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITYSTZIP 24 CTY.ST-ZP
TITLE [l oeeete 5.1 TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS ’ 5.3 STREET ADDRESS
CITY.ST.ZIP 54 CITYST2P
TILE D DELETE 6.1 TITLE [:] Change D Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY.gT-ZIP 6.4 CITY.STZP

14. | haereby certif?; that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further cenify that the information
indicated on this annual repoft or supplemental annual repor 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 the recetver or trustee empowered to executa this report as required by Chapter 607, Flonida Statutes; and that my name appears
in Block 12 or Block 13 if changed, omgp an attachment with an address.

SIGNATURE: _Afsi\& R MG ol A-V0-GY Bl ez

SIGNATURE AND Tl OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Davtima Phone #

:

CR2E034 (5/99)



