2007 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) Feb 15,2007 8:00 am

DOCUMENT # P04000113676 ~ Secretary of State
1. Entity Name 14, e e
FLORIDA PROPERTIES HOME INSPECTIONS, INC. 02-13-2007 90053 028 7715000
Principal Place ol Business Mailing Address
17301 SW 117THCT 17301 SW 117THCT
2. Principal Place ol Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, alc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & State 4, FEI Number 20-1453372 Appiied !':or
Not Applicable
i Country ap Country 5. Ceorlilicate ol Status Desired O Ei'gfqlﬁg:;“o"al
6. Name and Address ot Current Registered Agent 7. Name and Addrass ot New Registered Agent
Name
HOLGUIN, SIGIFREDO
17301 SW 117THCT Siroet Address (P.C. Box Number is Not Accepiable)
MIAMI FL 33177
City FL Zip Code

B. The above named entity submils this slatemenl for the purpese of changing its rogislered office or registered agenl, of both, in the State of Flarida. | am familiar with, and accept
the cbligations cl registercc agent.

SIGNATURE

Signature. lypea ar primiedt name ol regisiered agent and nlle 1 applicable. {NOTE: Regsterea Agent signature requrcd when reinstahng) DAIE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9, Election Campaign Financing $5-00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 3 pelate TILE, [J change [ Additien
NAME HOLGUIN, SIGIFREDO AL

STRECT ADDRESS | 17301 SW 117TH CT STRECT ADDRESS

omv-sr-zp [ MIAMIFL 33177 CITY- ST- 210

NILE vD [ Delete L O change [ Addilion
NANE AMAYA, LUZMILA NAME

SIREET ApoRrss | 17301 SW 117TH CT STRELT ADDRESS

CITY-S1- 2P MIAMI FL 33177 CITY-ST-7IP

IILE 5D & Delere 1L [ change [ Addition
NAME [ HOLGUIN, SANDRA . W

STREET ADDRESs | 17301 SW 117THCT STREET ADDRLSS

CITY-ST-21P MIAMI FL 33177 CITY-S1-2IP

TIE [ Delate NTLE [ Change (] Addifion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-$T-21P GITY-S1-2IP

TITLE ] petete NLE [1cChange [ Addition
NAME NAMF

SIREET ADDRESS SIRECT ADDRLSS

CITY - §1-4p CITY-81-2F

1ITEE 7 Delete 13 [ Change [ Addition
HAME NAME

SIREET ADDRESS SIRECT ADDRISS

CITY-SI-2IP CITY-SI-p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this reporl ar supplemental report is rue and accurate and thal my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
ol tho corporalion or the roceiver or trusiee empowered (o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment i addrgss, with ali other iike empowered,

SIGNATURE: S, SigiFredo Holbpw Feb 5 07 (f?é’é) 228 S0

AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Date Daytirme Phone 4




