2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000026736 Secretary of State
! ey ame 03-07-2005 90254 006 ***150.00
A PLUS HOME INSPECTIONS, INC. s ’
Principal Place of Business Mailing Addrass
10800 S.W. 918T STREET 10900 S.W. 91ST STREET
MLIAMI FL 33176-1213 MiAMI FL 33176-1213
Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOCRE CR2ZE034 (10!04)
City & State City & State 4. FEl Number Applied For
81-060171 Not Applicable
ap Country e Country 5. Centificate of Status Desired O ?i';fql’;?:‘;mna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - Name - -
il mt%SQ e“ecp) CO LQO
COLOA, JAIME G -
10900 S.W. 21 ST'S,-‘#:_%EET Street Address (P.Q. Box Number is Not Acceplabie)
MIAMI FL 33176-121_'§
City FL Zip Code

8. The above namod entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaluta, typad o printed name ol 1egistared agent and titls if applicable. {NOTE Regislared Agent signature required when rainsialng) DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [0} Added to Fees

+ OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 1§
LE D & £ Delete TLE , i change ] Addition
HAME COLOA, JAIME NAME CorPo ae.mc
STREET ADDRESS | 10900 S.W. 91ST STREET STREETADORESS | S P@
CIFY-ST-2IP MIAMI FL 33176-1213 CITY-ST-Zif
s VP @. Delete TLE SEoM [ change B Addiion
NAME GILBERT, MACHADO NAME dudy Cote
SIREET ADDRESS | 10900 S.W. 91ST STREET sertanpeiss | 1000 w2 G %
Gre-stzp | MIAMIFL 33176-1213 CITY-ST-7F Mafeni L D76
TILE [ Delete TITeE (3 change [ Addition
NAME o T T T TR e i - . -
STREET ADDRESS STRELT ADDRESS
CITY - S1-2IP CITY-ST-2P
TITLE [ pelete TIRE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-5i-2p
TILE - O pelete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-§1-2P
T 2] Delete TLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-zip - CITY-S1-2iP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2(‘/L'G‘- Jﬂime (> lro ' |- 1808 3RSy To06D

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #




