2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P98000051157 x

1. Entity Nama

HOME DEGOR, INC. Secretary of State

Principal Place of Business - Mailing Address

900 BAY DR 900 BAY DR

APT 915 APT 915

MIAMI BEACH, FL 33141 MIAM! BEACH, FL 33141

AR

04122007 No Chg-P CR2E034 {11/05)

Apr 20, 2007 08:00 Al

DO NOT WRITE IN THIS SPACE R AopTEaFT

£5-0842950 Not Applicable

$8.75 additional

: i ' )
8. Cerlificate of Status Desired O Foo Required

6. Name and Address of Current Registared Agent

b0 BAY OF DO NOT WRITE
MIAMI BEACH, FL 33141 IN THIS SPACE

8. The above named entity syefls this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
N °b"ga"°;“”(’e“'s‘ - /d<// /ij/ ,/é\ |

SIGNATURE
Slgnalu;-a, Iypatl uyﬂ:e naWéﬁ’lmu ag’nm ana lMpphcanle. {NOTE: Ragistered Aganl signature requirad when rginsiafing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campasgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | ]
TTLE D T S
NAME KOBRIN, GEOFFREY

STREET ADDRESS | Q00 BAY DR # 915
CITY-ST-2IP MIAMI BEACH, FL 33141

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

pivpishin - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TTLE
NAME
STREET ADDRESS

CITY -ST-2P . HIO0anT 19855

TIE 00T /072007109 150,00
NAME :

STREET ADDRESS
cITy-ST-2P

12. | hereby certify that the information suppliad with this fitng does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is frue anc? accurate and thal my signalure shali hava the same legal effect as if made under oath; that | am an efficer or director
empowered lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
dress, with all ot lie empowered,

of the corporation or the receiver or tr)
changed, ar on an attachment witl

SIGNATURE: .

SIGNATURE Al PED OR ?&y{ mn}o(tnsmua OFFICER a}pﬁecmn Date Daytme Fhone #




