007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 09,2007 8:00 am

DOCUMENT # S04660 Secretary of State

1. Entity Name *okk
HOME WORLD REALTY, INC. 02-09-2007 90023 016 150.00

Principal Place of Busingss Mailing Address
6790 W. 13TH AVE. 6790 W. 13TH AVE. quylseovy
HIALEAH, FL 33012 HIALEAH, FL 33012

AT AN AR At

02062007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py Fopied For

65-0222391 Not Applicable

g $8.75 additional

5. Cernlificate of Status Desired Fes Required

6. Name and Address of Current Registerod Agent

T DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

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 accepl
ihe obligations of registgred agent.
- T,

R
T "
SIGNATURE H
N Signature, typed or p‘h:su name of registered agent and ttle if apphcable. (NOTE: Regisiered Agent signalure required when reinglating) DATE
FILE NOWIN FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 mayBs
After May 1, 20071‘_1:66 will be $550.00 Trust Fund Contribution. Od Added lo Fees
10. T, OFFICERS AND DIRECTORS l
TME D -
HAME MORENO; ANTONIO

STREET ADDRESS | 1980 Sou'ﬂ-'l OCEAN DRIVE #21-G
CITY-ST-2i7 HALLAN_DA'.LE BEACH, FL 33009

TITLE £

NAME
STREET ADDRESS
CITY-ST-2IP

IITLE
NAME

s DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
ZHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-7P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the infermalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerify that the information
indicated on this report of supplemenial report is frue and rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowgeET 10 execUlE g report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiall olher Jikg emgowered.

= ‘:-r
SIGNATURE: 'Itﬂlmm !4»76,,;, focrno Fare dnf (s J526-¥46
IGNATURE ANB PED OR PRINTED AME OF SISNING OFFICEK OR DIRECTOR Date Daytime Phone *




