7 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2005 8:00 am

3%

r f
DOCUMENT # P04000090615 ecretary of State
1. Entity Name 04-18-2005 90363 017 ***150.00
ROYAL HOME INSPECTION USA, INC.
Principal Place of Business Mailing Address o
5920 NORTHWEST 193RD STREET 5920 NORTHWEST 193RD STREET
HIALEAH, FL 33015 HIALEAH, FL 33015
R v AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
_ ’ ) ‘ Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eaae-'g?q Qr‘;ﬁon_alm'—_ :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registsred Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR -
MIAME, FL 33145 ]
City : FL | Zip Cade

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 Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or primed name of registered agent and title il applicabie. {NOTE: Registerec Agent signalure required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campai_gn F_inancing $5.00 Mey Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVD O pelete e [Jchange [ Addition
NAME VELASQUEZ, GUSTAVOF NAME
STREET ADORESS | 5820 NORTHWEST 193RD STREET STREET ADDRESS
CITY-$T-2P HIALEAH, FL 33015 CITY-ST-2IP
e TR e e G = - - . petete TME - - s e o [2.Change—=[~] Addition -{ -
NAME VELASQUEZ, DANIEL F NAME
STREETADDRESS | 5920 NORTHWEST 193RD STREET . STREET ADDRESS
CITY-ST-7P HIALEAH, FL 33015 , CITY-ST-ZIP
TILE 0 [ Detete TTLE [Jchange  [] Addition
NAME VELASQUEZ, MARIBEL NAME
STREET ADDRESS | 5920 NORTHWEST 193RD STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33015 CITY-8T-2P
TILE [ Detete TIE {JcChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-29 .
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [J Delete MLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementaf 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 or trustee empowered 1o executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anit;ac_:_h&menﬁ i T?ddr s, with all cthegﬂk ”mp'?—wer ] o ) o ) R
SIGNATURE: Mﬁ Wbt tecen 15 ;fs FK-£25-T929

* \Mmma&mhp:nonmmmd&osmm?&m o”n{crm Daytima Phone #
rd




