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ANNUAL REPORT (AR)

DOCUMENT # S32037

1. Enlity Namc

A.RM. OF HOMESTEAD, INC.

FILED |
Apr 06,2007 08:00 AN
Secretary of State

Principal Place of Businoss Mailing Address
1312 NORTH KROME AVENUE 1312 NORTH KROME AVENUE

PERSSRTE e A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulla, Apl. #, 21c. Suite, Apl. 4. eic 15t MOORE CRZ2E034 (10/05)
i ity & Stat . FE1 Numb Applied Fo
Cily & Slate Cily & State 4. FE) Number 65-0247654 opl : r
Not Applicable
zp Country e Country 5. Certiicale of Stalus Dasired (| $8.75 Addmonal
Fee Requited
&. Name and Address of Current Registered Agent 7. Name and Address of New Regisiersd Agent
Namo
ARCHER, BONNIE G.
1312 NORTH KROME AVENUE Strect Address (P.O. Box Number is Nol Acceptable)

HOMESTEAD FL 33030

City FL T Zip Codo

8, The above namod antity submits this siatement for tho purpose of changing ils regislered oflice or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe obligations of ragistered agent.

SIGNATURE

Sgnanae typed of Dmed name o rogisterad agom ond fale r anplicble. {NOTE: Registercd Aganl sgnalure eauved when reinsinuing) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
iake Check Payable to Florida Department of State

8. Eloction Campaign Financing  $5.00 May 8e
Trust Fund Conibution. [  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TC QFFICERS AND DIRECTORS N 11

unr D [ oelele mn O Change (] Addivon
NAMI ARCHER, BONNIE G. NAMI 1 ]GL" DUE BBSEE

strc 1 Annitss | 1312 N, KROME AVE. STIE] ADDI $5 4/ 1EA07T-20045-004 150,00
eiy-s1-7p | HOMESTEAD FL CITY - ST1-71P

ill; D [ Deleie Tt O} change [ Addition
NAMF ARCHER, ALLAN 8. NAMI

siner1 apopess | 1312 N. KROME AVE. SIRELT ADDRE5S

ony-sr-zp | HOMESTEAD FL 1Y~ - A1P

T ’ 1 pelele . 'Tnnu T [ Change {1 addition
NAME NAMI,

SIREFT ADDHI S5 - : . : - . ﬁ slmuannnf 55 |
Y $1-21P o

it [ Delete L [J change (3 Addifion
NAME NAME

SIUETADDHISS SIREFT ADDRI§5

£y -S1. 2P CINY-51- 2P

i [7] Defele e O Change [ Adddetion
NAME + NAMI

SI1L T ADDISS SIREF! ADDRYSS

Y- 5142110 CIty-ST-2IP . 3
TilE 7 pelote TILE O Change [ Addilion
HAMI NAMI

STRE 1 ) ADDR 55 SIRELT ADDRESS

iy -51-2IP CITY - §T- 2P

12. | hereby cortify that the information supptied with this fiing does not qualify for the oxemplions contained in Soction (19, Florida Stalutes. | further cortify thal Ihe information
indicated on this repost of supplomental report 1$ true and accurale and that my signature shall have the same le i—?l effoct as if mado under cath: that | am an officer or direclor
of the corporation or the receiver or Irusteo empowgrcd 10 execule this report as required by Chaptar 07, Florida Statules; and thal my name appears in Bleck 10 of Block 11
if changed, of on an altach wilh an address, yilh all othor iy empowored.

SIGNATURE: Loc Loolee é// /5’7 I~ 2%,

/ “SIGNATURE AND TYPEQAR PRINTED HAME OF SIGNING OFFICER ©R DIRECTOR Daylma Phama # '




