2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED .
Apr 25,2008 08:00 AV

DOCUMENT # P99000087341

1. Entity Namea
HOME R US DEVELOPMENT lil, INC.

Secretary of State

Mailing Address

5107 COLLINS AVENUE
MANAGEMENT OFFICE
MIAMI BEACH, FL 33140

Principa! Place of Business

6707 COLLINS AVENUE
ST. JULIEN ROOM
MIAMI BEACH, FL 33141
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04212008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

O $8.75 Additional ‘
Fee Required

"| 4 FEI Number
T 65-0953482

8. Certificate of Status Desired

6. Name nnd Address of Current Rogistered Agent '

ZARETSKY, LOUIS D .
5565 N.E. 16TH STREET w
SUITE 100

MIAMI, FL 33132
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8, The above namad entity submits this statemant for the purpose of changing its reglstared oﬂlce or reglstered agent, or botn, in the State of Florlda I am familiar wnh and accept ‘

tha obligations of ragistered agent.

SIGNATURE

Sigrature. lypad or printed nema of reglislered agent and tile if mpplicabie

(NQTE: Registared Agent signatune required whan teinstating)

DATE

FILE NOWII! FEE I3 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

35.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTQRS | R };a i d =
TITLE PD ,'
NAME MERUELO, RICHARD
STREET AODRESS | 5101 COLLINS AVENUE, MANAGEMENT OFFICE k i
Cry-31-2P | MIAMI BEACH, FL 33140 Qﬂﬂ;t’.'}_ﬂ SEE
TLE vD o §
NAME MERUELQ, HOMERO SR. Jgf.:
STREET ADDRESS | 5101 COLLINS AVENUE, MANAGEMENT OFFICE ?i
CITY-ST-2P MIAMI BEACH, FL 33140 "g‘
TIME ) &
NAME MERUELQ, BELINDA

STAEETADDRESS | 5101 COLLINS AVENUE, MANAGEMENT OFFICE

CY-5T-71P MIAMI BEACH, FL 33140

TITLE

NAME

STREET ADDRESS

CITY-5T-2IP

ME

NAME

STREET ADDRESS

CITY-ST-ZP

e A BT

NAME I HS

STREET ADDRESS %hfax f‘y

GTY-ST-21P SR e LY ;«”313’;‘ %f‘i’fﬂ

12. 1 hereby cerlify that the information supplied wij

of the corporation or the receiver or lrustee ¢
changed, or on an attachment with an

SIGNATURE:

s, with all other like empowerad.

this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report ig'true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o
L~ BONATURE MD(‘VPEB OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

N J



