FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000087341 152005 000a1 015 “re1 50,00

1. Entity Name

HOME R US DEVELOPMENT {ll, INC.

Principal Place of Business Mailing Address -
5101 COLINS AVE 5101 COLINS AVE 2006418b

MIAMI, FL 33140 MIAMI, FL 33140
Sulte. Apt. 4. etc. Suite. Ant. 4. etc. 07082005  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
65-0953482 Not Applicable
Zp Country Zp Couniry 5. Ceriicale of Status Desred [ $8-75 Acditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent

Name
ZARETSKY, LOUIS D

555 NE 15 ST., STE. 100 Street Agdress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33132

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerect agent.

SIGNATURE
Signalure, Iyped or priniec name of regisiered agent and hite it appkcable. (NOTE. ReQizisred Agen! signatuie required whon reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Finanging $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contributicn. 00 Addedta Fees corporation did not receive the prior notice.
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE PSD O petere TLE [ Change 7 Addition
HAME MERUELQ, RICHARD NAME
STREET ADDRESS | 7913 NW 2ND ST. STREET ADDRESS
CHY-§i-2P MIAMI, FL 33126 Ciry-$1-219
TILE VPSD O peiete TILE [ change [ Addition
NAME MERUELG, HOMERO NAME
STREET ADDRESS ; 5101 COLLINS AVENUE STREET ADDRESS
GUTY-51-2IP MIAM| BEACH, FL 33140 CITY-ST-2P
TIE ST [ Deiete TITLE [ change {1 Addition
HAME MERUELO, BELINDA NAME
STREET ADDRESS | 5101 COLLINS AVENUE STREET ADDRESS
CITy-ST-ZIP MIAM! BEACH, FL 33140 CITy-ST-2P
TILE O oelete TITLE Ochange (7 Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
cliy-si-2p CIrY-$I-2IP
g O Detete T DOl crange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Zi? CITY-S1-2tP
Lt B petete NILE (I Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Coy-51-212

12. | hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 115.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trusige empowered o execule this report as required by Chapter 607, Florida Siatutes; and that my name appsears in Bleck 10 or Black 11 if

changed, or on an attaghment with dress, with all other like empowered.
07/ufes  (305)1M- 5353

SIGNATURE:
7 SIGNATURE AND"ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daylime Phone #

\—.




