-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

skl
DOCUMENT # P04000133301 S SEURE LS 2Y OF STALE
1. Entity Name C VIS!G’I s A'QPURATI
FORTUNE HOME INSPECTIONS INC. R ONS
05JUL 25 AMI0: 30

Principal Place of Businass Mailing Address
1401 BRICKELL AVE. 1401 BRICKELL AVE.
SUITE 440 SUITE 440
MIAMI, FL 33131 MIAMI, FL 33131
T SR e

Suite, Apt. #, etc, Suite, Apt. #, elc 07212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . Applied Por

20179 6 b Not Applicabie
- L
Zip Country zp Countey 5. Certificate of Status Desired (]} ?g.gsq{ﬁ?::ianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAJARDO, ANA M
1401 BRICKELL AVE. Streel Address (P.0. Box Number is Not Acceplable)

SUITE 440

MIAMI, FL 33131

Gity FL | Zip Code

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

SIGNATURE
Sgnatire, yoed of pf-niad name of reg Stared age ac Libe If agphcable (NOTE: Ragislared Agent sigrature raqured when renslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O Added to Fees corporalion did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TME {J Change ] Addition
HAME FAJARDO, ALVARO HAME
STAEET AGDRESS | 1401 BRICKELL AVE, STE 440 STREEY ADDRESS B j / d
CITY-ST-2IP MIAMI, FL 33131 CITY-ST- 21 030’7 D 6 OQ q(g 00? 5 Y
TILE VP O pelete TLE / / ClcChange [ Additian
NAME FAJARDO, ANA M HAME
STREET ADDRESS | 1401 BRICKELL AVE. STE 440 STREET ADORESS
CITY-ST- 27 MIAMI, FL 33131 CITY-S1-2IP
TILE [ betete TILE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- &7- 2w
Tme O petete TITLE [3 Change [ Agdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE I Delele TITLE [ Ctange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-27
TITLE ] Detate e {7 Chaage (] Addition
HAME HAME
STREET ADDRE 53 ' STREET ADORESS
CITY-ST-2ZIP ' CITY-51-2IP
12. | hereby cenlify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information

indicated on this report or supptemental report is true and acgurale and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered [0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an address, ith all other like empowered.

1
SIGNATU 2 -2/,
SIGNATURE [AME OF SIGNING OFFICER OR DIRECTOR Das Dayuma Phone #
1

Auv 4Rle AT ARDO




