| FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT , Secretary of State

1. Entity Name
ROYAL HOME INSPECTION USA, INC.
Principal Place of Bugingss Mailing Address
5920 NORTHWEST 193RD STREET 5920 NORTHWEST 193RD STREET B 00 1 3 1 4 0
HIALEAH, FL 33015 HIALEAH, FL 33015
F e e TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01202006. Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Appficable
Zp Country ap Country 5. Certificate of Status Desired 8 ?i';fq:igﬁma'
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registored Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptabla)
4TH FLOOR

MIAMI, FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE hi
Signature, typed or printed name of reg{slsfeu agent and tite If eppllcacie. (NOTE: Reglsterad Agent signature réquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD 7 pelete THLE {JChange [ Asdition
NAME VELASQUEZ, GUSTAVC F NAME
STREET ADDRESS | 5920 NORTHWEST 193RD STREET STREET ADDRESS
CAY-ST-2P HIALEAH, FL 33015 oITY-ST- 2P
TITLE S 1 pelete TILE [ Change [ Addition
NAME VELASQUEZ, DANIEL F NAME
STREET ADDRESS | 5920 NORTHWEST 193RD STREET STREET ADDRESS
CITY-S5T-2I HIALEAH, FL 33015 CITY-5T-2IP
TITLE TD [ Deleta TMLE 1 Change [ Addition
NAME VELASQUEZ, MARIBEL NAME
STREET ADDRESS | 5920 NORTHWEST 193RD STREET STREET ADDRESS
CITY-$T-ZIP HIALEAH, FL 33015 CITY-ST-2IP
TILE O pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TILE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 18 CITY-ST-21P
TLE ~ Doses e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIrY-51-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer or direcior
of the corporation ar the raceiver or trustee empawered to gxecife 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 aflachment will an addre Pwith all othér e empowered.
SIGNATURE: 2 -/-Jo Sof. 2460753/
Data Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIG| OFFICER ECTOR




