FILED

2006 FOR PROFIT CORPORATION® 4 .
ANNUAL REPORT Apr 27,2006 8:00 am

retary of
DOCUMENT # P05000000820 ecreta of State
1. Entity Mame 04-12-2006 90087 045 ***150.00
CEGLO HOME INSPECTION INC
Principal Place of Business Mailing Address
19543 NW 55TH CIRCLE PL 19343 NW 55TH CIRCLE PL
MIAML, FL 33055 MIAM, FL 33055
P A G AR
%Scmf ﬁ 3 3 NW &S cuted P
Suile, Apt. #, etc. Suite, Ap. &, alc. 04052006 Chg-P CRZE034 (11/05)
ity & State . City & State t Number Applied For
an?y Fi 23 20 94 444 Not Applicabla
32_%0 55 . Comy Su Zp Couniy 5. Carliticale of Siatus Desveo [ Eg‘;zm&"d
8. Nama and Address of Current Ragistered Agant 7. Nams and Address of New Reglstered Agent
Name
CHOPERENA, CESAR
19543 NW 55TH CIRCLE PL Strget Address (P.O. Box Numbar is Noi Accepiable)
MIAMI, FL 33055
City FL | Zip Coce

B. The above named entity submits this statament tor the purpose of changing IS ragistered olfice o egpsiered agent, or both, in the State ol Florida. 1 am tamikiar with, end accem
the obligations ol regisierag agent
£

IS

SIGNATURE =
S,

. TyPcl O Doaitnd e O ik bien e L Bl WO+ RgaphC Ioke {NGTE Hegriartd Agenl by widuiy retusngd] s (s rirg] DAlE
FILE NOWIl! FEE 1S $150.00 9. Eleciion Campaign Financing O 3500 mayee
After May 1, 2008 Faoe will be $550.00 Ttust Fund Contabuion, Adced to Feas
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD O perete It [ crangs £ Asgilion
NAME CHOPERENA. CESAR HAME
SFREET ADDRESS | 19543 NW 55TH CIRCLE PL SIRLEI ADDRESS
oY-51-aP MIAMI, FL 33055 ciry-SI-ap
THTLE [ pekle me O Crangs [ Adaition
NAME NAME
STREE] ADORESS SIREE) ADORESS
CIry-SI-gp eov-Si-ow
TLE [ petze L O Crange [ Asgiiion
[Ty AN
STREET ADORESS STREET ADDRESS
CITY -ST-2P ciry-§1-1p
TIE O ceiee WL DO Crange [ Adaion
NAKE NAME
SIREE] ADDRESS SREET ADDRESS
CIY-SI. 7P Civy-S1. 2P
e O pelee TIRE [ Change  [] Additien
g pAML
STREE! ADDRESS STREET ADDRESS
e85 tiv-$1-2
TIRLE O Datete TiiLE CiChange [ Addition
NAME NAME
SIREE] ADORESS SIREE] ADORESS
CIv-5)- 2P o S1Lzp

12. | hareby cerlidy that the inlormation supphied with this i
indicatad on this repon o suppiemanial report IS Ifue an
ol tha cosporation o 1he receiver or i
changed. or on an aliachment wilh an

does not quakly tor the aremptions containad in Chapter 119, Fiorida Staiutes. | lurther certily thal 1the informatian
accuraia and ihat my signalure shall nave he same legal eflect as il made under oalh. that | am an officer or director
i aracule this repornt as requirad by Crapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11l

Lihar like smpower e
p4- 06 08¢

SIGHATURE AND TYPED G& PRINTED NAME OF MIGNING OFFICER OR DIRECTOR Das Dayte™st Prone ¥

SIGNATURE:




