FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT “_ Secretary of State

PSPNUMENT # P04000126245 02-23-2007 90027 007 ***150.00
. Enlity Name
HOME INSPECTORS OF AMERICA, INC.
Principal Place of Business Mailing Address - -
5847 SW 6TH STREET 5847 SW 6TH STREET
MIAML FL 33144  US MIAMI, FL 33144 US
e N R A AER R ERRD
Suita, Apt. #, atc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-3165913 Not Applicable
Zie Couniry zZip Country §. Certificate of Stalus Desired O ?i';i":g:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
VAZQUEZ, JOSE E
5847 SW 6TH STREET Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33144
City FL | Zip Code

8. The above named gntity submits this statement 1or the purpose of changing its registered office or registered agsnt, or beth, in the State of Florida. | am familiar with, and accept
the obligations of rdgFtere

SIGNATURE.-
. S

gnauaf.‘iﬁd[‘n ponted name of registered agent and title if appkceble INCTE: Pegistared Agent signature reguired when reinstating) DATE
FILE.NOW!!t FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P . 3 Delete TIILE [J Change  [J Andition
NAME VAZQUEZ, JOSE E HAME
STREET ADDRESS | 5847 SW 6TH STREET SIREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33144 CITY-ST-2IP
THLE vP 3 Delete TILE []Change [ Addition
RAME PAZ-VAZQUEZ, MARIA E NAME
STREET ADDRESS | 5847 SW 6TH STREET SIREET ADDRESS
CiTY-ST-2IP MIAMI, FL. 33144 CITY-5T-2P
TITLE [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CInY-§1-21P CITY-51-2P
MLE 5 palele TITLE (O Change  [J Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2P
TILE O pelete TIHLE [JChange  [J Addition
MARKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TINE 1 Oelete THTLE [ cChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report or supplementai rgport is true and accurate and that my signatura shall hava the same fegal effect as i made under oath: that | am an officer or director
ol the corporation or theyeceiver or rustep empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt wi dgiress, with all other like empowered.
2 /7 9,/0 7 (BoS)2b 4157

SIGNATURE:
IGN.‘TIIRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daﬁ!‘e Phone #




