Lt -(.{
2007 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # V09603

1. Entity Name
HUD HOMEOWNERS INSURANCE, INC.

Jan 11,2007 08:00 AM
Secretary of State

Principat Place of Business Mailing Address
2605 £, ATLANTIC BLVD 2605 E. ATLANTIC BLVD
SUITE 213 SUIE 213

POMPAND BCH, FL 33062 U5 POMPANG BCH, L 33082 U5

DO NOT WRITE IN THIS SPACE

AR AR ETRAAR A mA

01082007 No Chg-P CR2EQ34 {11/05)
4, FE| Nernber V ] #.\pplied FcJ.;
65-0312878 Mot Applicable
. . $8.75 Additiona
i 5. {ertificate of Status Desired 3 . Fae Required

8. Name and -A:!E%ﬂs of Cufrené Registored Agant

COSTA, JOHN J4

2605 E. ATLANTIC BLVD
SUITE 213

POMPANQO BCH, FIL. 33062

DO NOT WRITE
IN THIS SPACE

8. The above named ety subssits this stalement for the purpose of changing its registered office ot registered agent, o both, in the State of Rorida. | arn famillar with, and accept

the obligations of registared agent.

SIGNATURE — -
Sigrature, typod o printed name of reglstesad agent and it if applcatids,

{MOTE, Reglstersd Agont signature required when reinstaling}

. DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Toust Fund Conribedion.

After May 1, 2007 Feo wiil he §550.00

$5.00 may Be
Added to Fees

i, ~OTFICERS AND DIRECTORS ) 7

TME DPST

HAML COSTA, JOHN J

STREET ADDRESS | 2005 £ ATLANTIC BLVD #2123
CITY-S¢-2P POMPANO BEACH, FL 33062

TME
e
STREET AUDRESS
oiry-st-2p o _ o l

FIELE

NAME

STREET ABDRESS
CiTy-57-29

TE

NAME

STREET ABDRESS
CITY 57T

WIE

HAME

STREET ADDRESS
GRY-ST-0P

THLE

RAMEL

SIRCET ADBRESS
EITY-ST-ZP

UNNENEED2E
(1A11A07-80023~-018 15630

DO NOT WRITE
IN THIS SPACE

12. 1hereby certify that the information supplied with this filing does ot qualify for the exemptions contained it Chapler 118, Fiorida Statutes. | further certify that the information
Indicatéd on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of the corporation of the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 oz Block 11 ¢

changed, or on an mttachment with an addrggs, with all other like empowered.

SIGNATURE:

officer or dhrector

/il T

CR TED HAKE OF SIGKING OFFICER OR DIRECTOR

P 7% -4 16
il

Date




