FILED

Mar 31, 2006 8:00 am
2000 FORERORITGOUARATON Mt retary of State

-31- 5007 ***150.00
DOCUMENT # P04000133301 03-31-2006 2001
1. Entity Name
FORTUNE HOME INSPECTIONS INC.
[VAVATAVINRLVEF O §

Principal Place of Busingss Mailing Address
1407 BRICKELL AVE. 1401 BRICKELL AVE.
SUITE 440 SUITE 440
MIAMI, FL 33131 MIAMI, FL 33131
s R T NN TS

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2E0M {11/05)

City & State City & State 4. FEl Number Applied For

20-1796462 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desirad O ?ﬁsef g;qus:c:tional
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FAJARDOC, ANA M
1401 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 440
MIAMI, FL 33131
City FL I Zip Code

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

SIGNATURE
Signature, typed ar printed nama of registersd agent and bile f applicabie. {MOTE: Regustered Apent sigrature required when remnstabing) DATE
- FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contributien. 0 AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
ms P [ Delete TLE O change (] Addilicn
MAME FAJARDQ, ALVARO NAME
STREET ADORESS | 1401 BRICKELL AVE. STE 440 STRCET ADDRESS
CiTY-§T-2IP MIAMI, FL 33131 CITY-ST-21F
me VP [ Detete me [ Change [ Addition
NAME FAJARDO, ANA M NAME
STREET ADORESS | 1401 BRICKELL AVE. STE 440 $TREET ADORESS
CITY-§7-21P MIAMI, FL 33131 CITY-ST-21P
TIMLE O oelete TME [ change [ Addition
REME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME O pelete TiTLE O changs [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P
TITLE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-ST-2IP
TmE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurata and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addresg; with ail other like em ed.
e e e
SIGNATURE: N 2 32906 300 773-bA%h

SIGNATURE AND TYPELLDN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




