2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

May 02, 2005 08:00 AM

DOCUMENT # P98000046058 ;
c Secretary of State

1. Entity Name
HOME ATTITUDES, INC.

Principal Place of Business : - bﬁ:aiﬁng Address i
1734 MAIN ST. - 1734 MAIN ST. ;
2. Principal Flace of Business _ 3. Mailing Address
Suite, Api. #, el = Buitz, Apt. #, efc 1st MOORE CR2E034 (10/04)
City & State T o - City & State - 4. FE) Number Applied For
~ 65-0841817 Not Applicable
e Gountry Zp Country 8. Certificate of Status Desired . $8.75 ﬁddiﬂo nal
| Fee Required
6, Name and Address of Current Registered Agent : | 7. Name and Address of New Registeted Agent
= R - - | Name o
GOMEZ, LEQOPOLDO : ——
245 SE 18T STREET Street Address (P.O. Box Number is Not Acceptable)
#430 - —

MIAMI FL 33131

Zip Code

City o FL

8. Tha above named eniity SUbmits this stalement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent :

SIGNATURE i - — = o
Sigralure, typad of rhted Tame o Tegistared agent andTile | spplicakle {NOTE Ragislarad Agent sqnature recrisirad whan reinsiaring) OATE - i

$5.00 May Be
Added 10 Fees

" FILE NOW!H! FEE IS §150.0
After tday 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centributen. [

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

i OPST T - Dopess i S [ Change (1 Addilion
HAME PEREIRO, MIRTHA NAME

STRCETADDRESS | 1734 MAIN STREET STREET ADLRESS

CTY-57-2P WESTON FL 333268 TITY-51- 4P UOBUBB&EEQSS

TTLE 3] S o 3 pejsie nne o/ U=t AU il W 3 adettion
HAME PEREIRD, MARIO NAME

STRECT ADDRESS | 1734 MAIN STREET - SIREFT AODRESS

cy-sT-20 WESTON FL 33326 _ Ty -S1-DF

L - ) 7 oelete e i chiangs” [ Addition
NAME TAME

STRCLT ADDRTSS STREET ADDRESS

CY-51-2IP Cify-SE 2P

HILE {1 peiate ik [lchange ] Addition
NAML NAMF

STREET ADDRESS SIREFT ADGRESS

CIYY-§T- 217 CHY-S1- 4

TiLE o oatete WTiE [T change [ Addiiion
NAME NAME

SIREET ADDRESS ST ADDRESS

N il oty ST-2F

Tl S ’ [T oesate e Clchange [ Addition
NAME NAME

GTREET ADDRLSS SiREETADDRISS

CITY-5T-2iP Cire-S- 2P

12. | hereby c',erlig thatﬁinfoffnation suphiled with this filing does not qualify for the exemplion stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signawre shall have the same legal effect as If made under oath; thai | am an officer or direcior

of the corparation oF The receiver or irusies empowered 1o execute this report as required by Chapter 807, Florida Statstes, and that my nama appears in Block 10 or Block 11if

changed, ot on an attachment with an address, with allother like empowered.
SIGNATURE: Qob-217- 10
SIGNATURE AND TYPLD OF BRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Diaytina Phone &

14-528r~__b 3

. — B .- R - R S D



