2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 23, 2007 8:00 am

DOCUMENT # P06000101770

1. Enlily Name

BEST SOUTH FLORIDA HOME INSPECTCR'S, INC.

Secretary of State

(03-23-2007 90023 035 ***150.00

Mailing Address

4875 SW 149TH CT., #F
MIAMI FL 33185

Principal Placc of Business

4875 SW 149TH CT., #F
MIAMI FL 33185

T T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slaie Cily & State 4. FElNumber | Apptlied For
20-43 28 96 '7 [Not Applicable
Zi 1 Zi Cc it
P Couniry ® ouniry 5. Corlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, JUAN
4875 SW 149TH CT., #F
MIAMI FL 33185

Slreel Address (P.O. Box Number is Not Acceplable)

City

FL Iiichi:le

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signausra, typed or prinfed narme of regisierad agent and Wite ¢ apoheaule,

{NOTE: Reg:stereg Agent signatum teauired wher reinstaling)

LATE

" FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD [ pelete 1 [TJChange  [J Addition
RAML DIAZ, JUAN G A '

SIRTT ADCREss | 4875 SW 149TH CT., #F SIRLLT ADDRSS

CITY-ST-7)F MIAMI FL 33185 CIY-81-2IP

Tt vD [T pelete NIE ] Change [ Additian
NAMI HOYOQS, CLAUDIA NAME

STRL ADDRESs | 4575 SW 149TH CT., #F SIRLET ADDRESS

CIY-5-2P MIAMI FL 33185 CIY-S1- AP

T TD 1 pelele e {Jenange  [J Addition
NAME. RAVE, CAMILO A NAME

STREET ADDRFSS | 4B75 SW 149TH CT., #F SIREET ADDRESS

CITY-$1-2IP MIAMI FL 33185 CIy-5]-2Ip

Wik 1 Delete e [CJ Change ] Addition
NAM NAME

STREFT ADDRESS SR [ ADDRI S5

CITY-51-2IP Cly-31-7IP

s [ petete N O change [ Addilion
NAME NAME

STREET ADDHESS SIRLET ARDRE 8

CIrY-si-2Ip CIY - §}-£1p

THLE 1 oelete [ [ Charge [ Addition
NAME NAME

STREET ADDRESS SIRLLT ADDRLSS

CIrY-81-21p GIY-$1-21P

12, | hereby cortily that the infermation supplied with this filing does not quality for tho exemplions contained in Seclion 119, Florida Statutes. 1 further cerlify thal the information
indicated on this repart or supplemental repert is rue and accurate and thal my signalure shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or lha receiver of Irustoc cmpowared (o execute this report as required by Chapter 607, Florida Statutes; and Lhal my name appears in Block 10 or Block 11

il changed, ar on an allachmenl wilh an address, with all other like empowered.

SIGNATURE: c ’;éV;af;%

SIGNATURE AWr RINTEDMAME OF SIGNING OFFIGER OR DIRECTOR

IDia2 5// )Aag 301 - 330 -00ff

Dat Daytime Priong 4




