o FILED
2005 FOR FROFIT CORPORATION Apr 04, 2005 8:00 am

ecretary of State
DOCUMENT # P04000140524
1. Entity Name 04-04-2005 90047 048 ***150.00
A & M HOME INSPECTION GROUP, INC.
Principal Place of Business Maifing Address uE s -
5425 SW 77TH CT - APT 101D 5425 SW 77TH CT - APT 101D e
MIAML FL 33155 MIAMI, FL 33155
il
2. Principal Place of Business 3. Mailing Address Ju } \
Suite, Apl. #, etc. ' Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
X7 /1 0308 Not Applicable
Zip Country ap Cauntry 5. Certificate of Statug Desired O gg'zgqﬂ‘r’:éﬁo"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CASTILLO, SANTOS M
5425 SW77THCT - APT 101D Steet Address (P.C. Box Number is Not Acceplable)
MIAMI, FL 33155

City 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 State of Florida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerexd agent and title i applicatbie. (NOTE; Regtared Agart signature requrred when remstatng) CATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDSTIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIMLE [ Change [ Addition
RAME CASTILLO, SANTOS M RAME
STREET ADDRESS | 5425 SW 77TH CT - APT 101D STREET ADDAESS
CITY-ST-2P MIAMI, FL 33155 Cry.s1-29
TITE D O petete TRE [Qcrange [ Addilion
NAVE fr8rAitArm Altuvarez .
STREET AIDRESS | 0 It ALY gl i RS
CITY-ST-2P 63 2 MW s2F I 33;, 82 [ovsw
TTLE } ) Oloeee || ™ _ __ [trange_ [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST-20 CITY-51- 7P
RILE {1 Delete WILE [ change [ Adcition
NAME KAME
STREET ADDRESS STREET ADBRESS
CY-ST-2P CITY-ST-2P
LE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ) CITY-ST-2P
me S f o ] peteee T (1 Crange ] Addilion
NAME N NAME
STREET ADDHESS STREET ADBRESS
CImy-51-2P . CITY.S1-ZP

12. 1 hereby cerlify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infor mation
indicated on this report o7 supplemental report is true and accurate and that my signature shall have the same legal eflect as if made undes oath; that | am an officer or director
©f the corparation or the receiver or iustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachme%rﬂddress, with all other like empowered.
SIGNATURE: lere 2 (o amph ghocel, 3/ 2004
Dete

SIGNATURE AND TYPED OprfAiNTED NAME OF SIGNING OFFAICER OR DIRECTOR Deyume Phone &

Boy= 75/-/72 ¢



