‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000006327

1. Entity Name

HOMESTEAD APPAREL COMPANY

FiLLED
08 APR 10 PH I: 17
St . ui STATE

Principal Place of Business Mailing Address TALLAHASb[E , FLORIDA
316 WASHINGTON AVE 316 WASHINGTON AVE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
N NVAETAND R GTEACR

Suite, Apt. #, elc. Suite, ApL. #, ete. 03312008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0890935 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired Od $8.75 adaitional
) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, GUILLERMO D
510 NW 32 PLACE
MIAMI, FL 33125

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits 1his stalement for the purpose of changing its registered office or registered agent, or both, In ne Siate of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed or pnnied name of registerod agent and e if applicable.

INOTE Registerec Agent signalire requred when remstating) DATE

FILE NOW!II FEE IS $150.00 9. Election Campangn Financing
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS / 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (23] dfeee THLE [J thange [ Addition
NA R . -
ST:EEEI ADORESS 2}?532 ISGWUi%G?Il-IJ I:\La'EERMO ° :::EEE‘ ADDRESS 1 Q’h‘é 1 ﬁ-ﬁ iy E]-il- 4*?5 1Y

: : 0471833618050 #5000
CITY-ST-7IP MIAMI, FL 33031 CITY-ST-21P
TITLE vD [J Delete TITLE [ cChange [ Addition
HAME RODRIGUEZ, MARIA E NAME ’
STREET ADDAESS | 27542 SW 166TH AVE. STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33031 CITY-ST-2P y
TILE O pelete TInE O cChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IF
10TLE 7 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IF CITY-S1-21P
TILE [ Delete TILE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P chy-SI-2P
TITLE 2 Defete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify thal th

suppiied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further cerlity that the information
nlal report is true and accurate and thal my signalure shall have 1he same legal effect as if made under oath; that | am an officer or director

of the corporationr the receiver orfrustee empowered % execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on af attachmeht wit Il T

ljke empowerad.

i

F SIGMING OFFICER OR DIRECTOR

Dala Davtame Phone #

Rodrigdez.




