FILED

.-~ 2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000045881 01-19-2006 90103 006 ***150.00
1. Entity Name
HOME CELL, INC.
Principal Place of Business Mailing Address
255 E FLAGLER STREET #77 255 E FLAGLER STREET #77
MIAMI, FL 33131 MIAME FL 33131
e s A RAACAERA AR RO
Suite, Apl. #, eic. Suite, Apt. #, elc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
65-0920503 Not Applicable
Zip Country Zip Country - $8.75 Additional
5. Cerlificate of Status Desired W] pie Requiret; lena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCHA, ALAMO - Locha, Alavno
8 SE 2ND AVE #409 r ddress(PO Box Number j Nol Acceptable)
MIAMI, FL 33131 ALK I\ fence | Apk AB\O
A1 City - . Zip Coda
R N AN i FL | 2570

"8, The above namagfeftity subditslifits flajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations i gefi.

SIGNATURE X {
. S@{ure iyped or printed We‘glslerﬂd agent and title if applicable. (MOTE: Registered Agent signature required when reinstating DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. i QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PSD 1 Delete TITLE [[] Change ] Addition
NAME ALAMO, ROCHA . NAME
STREETADDRESS | 255 E FLAGLER STREET #77 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 GTY-ST-2IP
TIILE O Delete TLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiTLE [ Delete TILE [S Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete THLE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P OITY-ST-2P

is filinq doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
Rccurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
axecute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gr liks empowered.

12. | heraebyy certify that the infermatio
indicated an this report or supplel
of the corparation or the receiver
changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




