2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V09603

1. Entity Mame
HUD HOMEOWNERS INSURANCE, INC.

Jan 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

2605 E. ATLANTIC BLVD
SUITE 213
POMPANO BCH, FL 33062 LS

Mailing Address

2605 E, ATLANTIC BLVD
-SUITE 213
- POMPANO BCH, FL 33062 U3

DO NOT WRITE IN THIS SPACE

M RHERIET IR

L

01072005 No Chg-P CH2E034 (10/03)
4. FEl Number Applied Far
65-0312978 Nat Applicable
i . $8.75 additional
8. Certificate of Status Desired | Fee Ratuired

6. Hama and Address of Current -Regislerod Ag_cnt

COSTA, JOHN J

2605 E. ATLANTIC BLVD
SUITE 213

POMPANO BCH, FL 33062

DO NOT WRITE
~IN THIS SPACE

B. The abova narmed entity submits this statement for the purpose of changing 1s registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbfigations of registered agent.

SIGNATURE.

Signatum. typed or printed name of reglstered agent and tite if appiicable.

(NGTE. Reglstersc Agenl sgnatire roqured when feinstatng) S DATE

r 9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee wiil be $550.00

55.00 may Be
Added to Fees %

10 OFFIGENS AND DIRECTORS [

TINE DPST

NAME COSTA, JOHN J

STREET ALDRESS | 2605 E ATLANTIC BLVD #213
GITY-ST-2P POMPANQ BEACH, FL 33082

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIELE

NAME

STREEY ADDRESS
CIry-8T-21P

TME

NAME

STREET ADDRESS
CiTY-8T-2P

TME

NAME

STREET ADDRESS
CiTY-8T-2P

TME

NAME

STREET ADDRESS
CITY-5T-2P

v

HO00001 82373

{11/19/05-80025-015 150, 0

DO NOT WRITE
IN THIS SPACE

12. | heraby cortify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07%3)“), Florida Statutes, | further certify that the Information
Indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that [ 2m an officer or director
of the corporation cr the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

+ changed, or cn an attachment with ah address, with all other tike empowered.

& 79/-4/0)

aﬂiwmns ANG TWED OR PRINTED NAME OF SHINTG OFFICER OR DIRECTOM

SIGNATURE:

X

Uaytime Phone 8

/ /2/?ao§
L[




