2006 FOR PROFIT CORPORATION

ANNUAL REPORT (A

FILED

DOCUMENT # P04000129296 -

1. Entity Name .

S & D HOME INSPECTIONS, INC.

Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90004 002 ***150.00

Principal Place of Business
8701 SW 141 5T.

H-1

MIAMI FL 33176

Malling Address
5791 SW 141 ST,
MIAMI FL 33176

HRAMIAARGE A

2. Principal Place ol Business

4328 S-w

3. Mailing Address

Q6 dang | (4326 S

W, Jave

Suite, Apt. #, elc.

Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)

City & Sliate

Cily & Stale

aanen

4. FE! Number Applied For

55-0883915

Not Applicable

Zip

KNS

Country Zip
Dadbe 223K b

Dade

$3 .75 Additional

Fee Required

O

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

DIAZ, RAUL

Narme

7. Name and Address of New Registered Agent

8701 SW 141 5T

Street Address (PO Box Number is Not Acceplable)

H-1
MIAMI FL 33186

City

Zip Code

FL

d agen.

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

N2-0% 200,

(NOTE Regrstared Agent signatuee rogurad wian roinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

t

N GEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me L |PRE {27 Delete T TRE . [l Change ] Addiion
nwe % |SANCHEZ, EMERIO A SANLRE L | EMERNE
STREET ADDRISS (8701 SW 141 ST, H-1 SRECTADORESS | |29 &, W (EEN oLl
or-sT-7P | MIAMI FL 33176 CITY-51-2P Moo, oL 2 2VEE
me VP O Delete e ) D change [ Adition
NAME DIAZ, RAUL RAME -
STREET ADDRESS i 8701 SW 141 ST., H-1 STREET ADDRESS
CiTY-§T-2IP MIAMI EL 33176 CITY-$1-2IP
e ] agere it - [T] Ciaige 71 Addition
HAME ’ NAME
SIREET ADDRESS STREET ADDRESS
Ciry-§1-7iP CITY -ST-ZiP
TILE 3 Delete TME Clchange [ Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIry-§1-2IP CITY-ST-2IP
TELE {7 Detete TiLE [ change [ Adgition
RAME NAME ’
STREET ADDRESS STAEET ADDRESS
CIFY-S1-2iP CHY-ST-21P
mie O pelese TIILE O Ctenge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CIiY-Sé-ZIP

SIGNATURE:

2. | hereby certify ihal the intorralion supplied with this filing does not gualily for the exemptions contained in Section 119, Florida Statules. | further certily thal the information

indicated on this report or supplemental report is tlue and accurate and thal my signature shall have Ihe sarme legal efiect as if made under oath; hat | am an officer or director
of the corporation or the receiver or lrustee empowered lo execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

it changed. or on an allachment with an address, with all other fike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

0208 —Ob _ (%6) 231 - 201

Daytima Phone #




