2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V14398

1. Entity Name
HUD-VET HOMES CORP v

Jan 23, 2008 08:00 A
Secretary of State

Maiing Address

2605 E ATLANTIC BLVD
SUIE 213
POMPANG BEACH, FL 33062  US

Principal Place of Business

2605 E ATLANTIC BLVD
SUITE 213
POMPANG BEACH, FL 33062  US

A0 00 A

01162008 No Chg-P CR2E034 (11/05)
DM Ay LAINMIITIS 1AL TEND At
SV TULSE HHUINER K- 1% § FIECY W3 salal + FE Nombor Ronted For
65-0311854 Not Applicable
" . $8.75 Additional
5. Certiticate of Status Desired 0 Foe oquired
§. Name and Address of Current Registered Agent
COSTA, JOHN T A BN LD S e
2605 E ATLANTIC BLVD LN vemilo
SUITE 213 18 TLAID TINYTA M~
FEY B 0 BB« T ML a8

POMPANO BEACH, FL 33062

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 Flarida. | am temiliar with, and accept

the obligations of registered agemnt.

SIGNATURE

Signatuts, typed or prinlad nam of ragisiored agent and 10k d apphicably,

FILE NOWII! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

{NOYE. Regsiored Agent signature required whon 1ainsialng) DATE
$5.00 may Be OO0
Added to Fees

01723/ 08-80100-002 150,00

10.

CFFICERS AND DIRECTORS

TITLE D

NAME COSTA, JOHN

STREET ADDRESS | 2621 NE 3 ST

CITY-ST- 2P POMPANO BEACH, FL 33062

1MLE

NAME

SYREET ADDRESS
CITY-51-2IP

TITLE

HAME

STREET ADDRESS
Ciy-s1-ap

TITLE

NAME

STREET ADDRESS
CiTy-51-2p

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
ciTy-st1-2P

12. [ hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this repert as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all cther fike empowered.

SIGNATURE: )Q 47‘3:

Wm« PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Deytmae Phona #




