FILED
2007 FOR PROFIT CORPORATAON . Feb 22, 2007 08:00

ANNUAL REPORT

DOCUMENT # P98000046058

1. Entity Name
HOME ATTITUDES, INC.

Principal Place of Business Mailing Address
12940 WEST STATE ROAD 84 12940 WEST STATE ROAD 84
DAVIE, FL 33325 US DAVIE, FL 33325 US

AR RO

02112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g it

65-0841817 Not Applicable
o $8.75 Additional
5. Cerlificate of Stalus Dasired [ Fae Required

6. Name and Addrass of Current Reglstered Agent

3087 S 145 STREET DO NOT WRITE
MIAMI, FL 33186 IN THIS SPACE

AM

Secretary of State

8. Tha above named entity submits this statement for tha purpess of changing its registared office or registered agent. or both, in tne State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed of prinisd name of reg:stered agent and ttle il apphcable {NOTE: Reg:siered Agent signature rsquired when reinsiamg) DATE
—— I
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging 0 $5.00 may Be ij3.-’1532.".0?“"»3':'022"‘131’;{ ISU . ﬂﬂ
After May 1, 2007 Foo will be $550.00 Trust Fund Centribution, Adced to Foas
10. QFFICERS AND DIRECTORS |
HILE DPST
HAME PEREIRC, MIRTA

STREETADDRESS | 12940 WEST STATE ROAD 84
CiTy-S1-2P DAVIE, FL 33325

1IMLE D
NAME PEREIRC, MARIO .
STREET ADDRESS | 12940 WEST STATE ROAD 84
CITY-§T-2IP DAVIE, FL 33325

TiLE
NAME

s s DO NOT WRITE

NAME
STREET ADDRESS
CITY-SI-21P

"IN THIS SPACE

MLE

NAME

STREET ADDRESS
CITY-ST-ZiF

TTLE
NAME
STREET ADDRESS
CITY-87-2IP ,

12. | haraby certify that the infermation supplied with this #ing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cartify that the information
indicated on this repart or supplemental raport is trus and accurale and that my signature shall have the same tegal efiect as if made under oath; that | am an officer or director
of the corporation or 1hs receiver or lrusles empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdrass, with all other like empowered.

SIGNATURE: &%‘ - Z-/ f*% J54 473154

SIGNATURE ANIMPFRED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytne Frora &




