FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT® ~ Secretary of State

DOCUMENT # V36139 03-08-2005 90182 042 ***150.00

1. Entity Name

HOMES MIAMI.US, INC,

Principal Place of Business Mailing Address

3830 FRANTZ ROAD 3530 FRANTZ ROAD 5 0 0 2 3 809

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

P R ORI AR MRAVEDFA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & Staie 4, FEI Number Applied For

65-0032454 Not Applicabte

Zip Country Zip Country 5. Certificats of Status Desired O ?g.ggqlﬂ?:(i’ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-ALVAREZ-SARA —— - ddﬁﬂ(%(o I4N) {4’0‘\' . Z- =
1848 OPECHEE DRIVE treet Address (P.O. umber is NoLAcgeptable
COCCNUT CREEK, FL 33133 ?5{\? 5 EZA’NT', b.ﬁ

7 5 Zicyur Gee  FL G55

8. The above

its this statefeplifor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligatio gen/
SIGNATURE v/ 3 / 3 /a 5
Signalum/peo uy‘mled nn‘Mmisfeﬁﬂwl and tile « applicatie, {NOTE: Regrsiored Agent sigrature requiced when reinstaling) pafe 4
FILE W FEE IS $150.00 9. Election Campa\gn ﬁnancmg 0 $5.00 May Be
After May/1, 2005 Fee will be $550.00 Trust Fund Corribution. Acded to Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD O Delete TILE [ change [ Addition
NAME ALVAREZ, SARA A KAME
STREET ADDRESS | 3830 FRANTZ ROAD STREET ADDRESS
CIry-sr-2Ip COCONUT GROVE, FL 33133 CITY-ST-21P
TITE vPD O pelete TITLE [JcChange [ Addition
HAME ALVAREZ, MAX NAME
STREET ADDRESS | 3830 FRANTZ RD STREET ADDRESS
CIFY-5T-2ip COCONUT GROVE, FL. 33153 CTy-S7-2P
TITLE [ pelete TIMLE [ cChenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciy-st-zp ) ~ CITY-ST-ZP
e [ belete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2I CITY-ST-2IP
TILE O pefete TIHLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE O valete TME [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) //' CITY-ST-71P

12. | hereby certify \hat the information
indicated on this report or supple
of the corporation or thg receiver
changed, or on an atta ent wi

SIGNATURE:

pplied with s filin

des not qualify for the exemption stated in Section 119,0?$3)(i), Florida Statutes. | further certify that the information
ntdl report is true fe

accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
Yexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
[ A ther like empowered.

/174 /—)W‘/m'/’ %i/“/ 786-25/-¥39

OF SIGNINQ OFFICER OR DIRECTOR Dayume Phong #

smnfrune AND TYPED OR PRINTED NA

/



