2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2006 8:00 am

ecretary of State
DOCUMENT # P04000110419
1. Emtity Name 04-27-2006 90164 016 ***150.00
Gl HOME INSPECTIONS & INVESTMENTS CORP.
Principal Place of Business Mailing Address 2w -
9630 SW 150TH PLACE 9630 SW 150TH PLACE
MIAMI, FL 33196 MIAMI, FL 33196
S TSRS HATHI A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumbar Applied For
20-1452741 Not Applicable
zie cokunw ze Gountry 5. Cartificate of Status Desired O Eﬁ‘:zxj‘:‘i“"
6. Name and Address of Currant Reglistersd Agent 7. Mame and Address of New Reglstered Agent

- Name

GARCIA, IVETTE O PRESIDE
11436 SW 34 LANE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

Zip Code

e FL

8. The above named entity submits thls statement for the purposa of changing Its registered office orregisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

FILE NOWIlI FEE IS $150.00 ¢. Hlection Campaign Financing $5.00 way se

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. T Added 10 Faes
10, OFFICERS AND DIRECTORS 1", ADDITIONS /GCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O vetere TILE [Jchange [ Agdition
NAME GARCIA, IVETTE O MRS RAME
STREET ADDRESS | 9630 SW 150 PL STREET ADDRESS
Ciy-st-2p MIAMI, FL 33196 CITY-ST-2P
TIiE VP [ Deete e O3 change [ Addition
NAME MUNOZ, GABRIEL H MR NAME
STREET ADDRESS | 9630 SW 150 PL STREET ADDRESS
CITY-ST-2P MIAMI, FL 33196 CiTY-ST-2P
TILE O Deletz TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-ST-2IP
TmE O pelete L O change 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-$1-7P CITY-ST-2P
TILE 5 pelatn TTE O charge 07 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T1-2P CITY-ST-Z1P
THLE 0 Deete Tme O change  [J Addition
MAME NAME
STREET ADDRESS oy s o STREET ADDRESS
CITY-T-2P T CITY-5T-21P

%2, | nareby cortfy that the information supplied with this fiing does nat qualify for the examplions conlaired in Chapter 119, Frerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if mede under oalh; that 1 am an officer or direstor
of the corporation or the raggivar or trustes empoweragd to sxecula this rapert as raquired by Chapter 607, Floflaa Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attas with an address, wigrall other like empowered.

[ prece. dopr M ERe

d
5fnntuu! ANE TTPES a1 uu}Q- MABE GF HIEWING DPFICER SR NIKRETOR Daytima Phane #

SIGNATURE:




