2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 01, 2008 08:00 AN
DOCUMENT # P04000057987 b Secretary of State

1. Entity Name
SURE HOME INSPECTIONS INC.

Principai Place of Business Mailing Address
14270 SW 29 STREET 14270 SW 29 STREET
MIAMI, FL 33175 MIAMI, FL 33175

I

01112008 No Chg-P CR2EOEi4 (11/05)

DO NOT WRITE IN THIS SPACE  |rrens

20-0965199 Not Appiicable
i i $8.75 Agditional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Reglsterad Agent

4270 SW 20 STREET ) | DO NOT WRITE |
MIAMI, FL 33175 | IN THIS SPACE

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

tha obligations of registerghd agent.
@ ~
Lurs  Flores (Inlog

SIGNATURE !
Signatire, M o printed nama of ragisiered agent and titla if appiicabls {NQTE: Rogisterad Agent signalure required when reinstating) OAYE
FILE NOWIII FEE IS $150.00 9. Election Campeign Financing $5.00 May Ba
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Added o Feses
10. QFFICEAS AND DIRECTORS [ ] R »
TLE PD K o . . Come N
NAVE FLORES, LUIS ‘ . - B B

STREEY ADDRESS | 14270 SW 29 STREET
CITY-ST- 2P MIAMI, FL 33175

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

0, i

TIE
NAME

o omes © DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

N IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CIy-Si-2Ip

| me

| smeer appaess - . : R T DA .-
CITY-g1-210 . e ' ’

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is frue 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 or trustee eghpowered to execute this raport as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gttachment withgn addrgis, with all other lke empoweared, .
SIGNATURE: /ﬂ Lois Plores l!ll 08305 - qos -qq00

SIGNATURE AWDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Deylime Phone #




