2005 FOR PROFIT CORPORATION FILED

~_ANNUAL REPORT _ Apr 14, 2005 8:00 am

DOCUMENT # P04000144590 ecretary of State
1. Entity Name .
ACOSTA HOME INSPECTION, INC. 04-14-2005 90112 037 ***150.00
Principal Place of Business Mailing Address
6121 SW129CT 6121 SW 129 CT . SHUS. ‘
MIAMI, FL 331_83 MIAMI, FL 33183 dd 4 b q
R ' ICTAEOR MR AR MBI
Suite, Ap1. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03) |
City & State ) City & Stale 4. FEl Number App-lied For
Not Applicable
g Country N .| Cowy 5.. Certificate of Status Desired. (] . ;si;f’q G*‘Trdg“"!‘a_';m- .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

ACOSTA. JULIO L _
6121 SW120CT Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33183

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 familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signaturn, typed or printed nama of registered agent and titla il applicebls, (NOTE: Rogistered Agent signah re requirad when reinstating) DATE
FILE NOWIt FEE IS $150.00 9. Election Campmgn E.nanc;ng , $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees

10. ) OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TG OFFICERS AND RIRECTORS IN 11

TILE PD [ Delete TILE O change [ Additicn
NAME ACOSTA, JULIOL NAME

STREET ADORESS | 6121 SW 129 CT STREET ADDRESS

CITY - ST-7IP MIAMI, FIL 33183 CITY-ST- 2P

ME ’ O belere TILE (I Change [ Addition
NAME ‘ ) NAME o

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P L o CITY-§7-2F Y Lo _ _ o

TITLE [ oelete TIILE ' O'Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-5T-2IP CITY-ST-2IP

e ' O tetete e o O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1. 2P

TLE- [ Detere TITLE [ change [ Addition
NAME ) ) NAME

STREET ADDRESS o ) ) STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP o

TILE 71 Detets fT.E 3 change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP . CITY-ST-ZP

indicated on this report or supplementajreport is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ass, with all other like empowered.

changed, or on an attachment pgth an
SIGNATURE: ANA \

SIGNATURE AND TYFKD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytime Phone #

12. | hereby certify that the information sup;ied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information




