FILED

2005 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢

DOCUMENT # P04000126245 (03-21-2005 90109 010 150.00
1. Entity Nama
HOME INSPECTORS OF AMERICA, INC.
Principal Place of Business Mailing Address i
5847 SW 6TH STREET 5847 SW 6TH STREET ’
MIAMI, FL 33144 US MIAMI, FL 33144 US 50028941
e v LT O

Suite, Apt. #, atc. Suite, Apt. #, etc.. 03142005 Chg-P CR2E034 (10/03)

City & State - City & State : : 4, FEI ber Applied For

3 7S - oS 24 7 Not Applicatle
Zip Country Zp . Country 5. Certificate of Status Desired (1] ?eael;’esqlﬁ;’:cilﬁona‘
4. Name and J;ddresa of Current Regisiered Agent - e 7. -famu ams Address of jiew Regisiered Ageni
' Name . -
VAZQUEZ, JOSEE
5847 SW 6TH STREET Stree_! Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33144
City FL l Zip Code

nt for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

B—14-0F

8. The above named entity sul
the obligations of regisiered ageng.

SIGNATURE
Sqature, typed & printed ~Bime of registered agent and Ltk if appticable, (NOTE: Regriterad Agent signature raGuied when reinstating) ., i o DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing »_~ $5.00 May Be ST L RPN I
After May 4, 2005 Fee will be $550.00 Trust Fund Contribulion, . O Added to Fees - AR A
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 :
TMeE P - foe [3 Detete TITLE . [ Change [ Acdition
NAME VAZQUEZ, JOSEE ¢ . N R . - - s
SIREET ADORESS | 5847 SW 6TH STREET . STREET ADDAESS
onv-sT-2P | MIAMI, FL 33144, - CITY-5T- 2P . g
TME VP 3 petete TLE '
NAME PAZ-VAZQUEZ, MARIA E NAME
STREET ADDRESS | 5B4T SW 6TH STREET SIREET ADDRESS
oIy-ST-2P MIAMI, FL 33144 CITy-St-ap
TITLE [ Delete ME [J Change  [J Addition
CNAME~ . - - - L NAME
STREET ADDRESS ¥ SIREET ADGRESS —_ - i
CITY-S1-2P CITY-51-2IP
TmmLE 7 Datete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-5T-2IP
TILE O Delete TME O Change [ Addilion
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-S1- 7P X cv-st-ae
TILE (3 Detete M O change [ Acdition
NAME . NAME B St T P e
STREET ADDRESS . oy STREET ADDRESS ) T T - Coarhen
om-gt-ap | L. 3 ot CITY-ST-2IF ~ . a '

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | furiber cerlify that the information '
indicated on this report or supplemental report is true and accurate and that my signature shall hava'the same laga! elfact as if made under oalth; that t am an oflicer or director
of the corporation or tha receiyer or trustae ermpowered 10 execula this repor as raquired by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if
changed. or on an attachmenrg with an addresgf with all other like empowerad. - . )

SIGNATURE: 3-14-05 59:2.’{06«/ 1y

E AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Cawe




