' FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000045044 : 05-10-2006 90100 006 ***150.00

1. Entity Name
JALINARES ENTERPRISE HOME INSPECTOR INC

Principal Place of Business Mailing Addrass b‘ u 0 3 ?8 4 5

13731 SW 118TH AVE 13731 SW 119TH AVE
MIAMI, FL 33186 MIAMI, FL 33186
Suite, Apl. #, etc. Suite, Apt. #, etc. 04282006 ChgP CR2E034 (11/05)
City & State City & State 4, FEI Numher Applied For
210 =255 23 O { [Not Applicadie
Zp Counry Zp Country ; . $8.75 Additional
5. Ceriflicate ol Status Desired [} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Rogisterod Agent
Name
LINARES, JOSE A SR
13731 SW 119TH AVE Sireet Addrass (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33186
City FL ] Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURF"'-'G
Signatura, typed or primied nama of ragistersd agent and e if appicabl. {NOTE: Ragistered Agert aiyiaturd requirtd when remaiaing} DATE
-~ FILE NOWIN-FEE IS $150.00 | 9 BlectionCampaion Financing — — $5.00 May Be—1- - S —
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. 0 Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 oelete e Ochange [ Addition
NAME LINARES, JOSE A NAME
SWREETADDAESS | 13731 SW 119TH AVE STREET ADORESS
CITY-51-2P MIAMI, FL 33186 CITY-51-2P
TIEE vP 3 Delete NIE [Jchange [ Addition
NAME CARRION, CYNTHIA L NAME
STREET ADDRESS | 13731 SW 119TH AVE STREET ADDRESS .
CITY-ST-21P MIAMI, FL 33186 CITY-51-AP
i11:F3 MA O peiete TMLE [ Clange [ Addifion
NAME CARRION, DOLORES A NAME
STREET ADORESS | 13731 SW 119TH AVE STREEY ADORESS
CATY-ST-2IP MIAMI, FL 33186 ciry-$7- 2P
TITLE L Detete nne O ctange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST1- 7P
TITLE [ Delete MLE () Change [} Addition
NAME RAME
STREET ADORESS STREET ADDAESS
cIry-5T-ap CITY-S7-2P
TME [ petete e O ctange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
COy-5T-7P CITY-5T-2P
12. | hereby certify tha! the information supplied with this m does not qualify lfor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental raport is true accurate and that my signatyre shall have the samae legal eflact as if made under oath; that | am an officer or director
of tha 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 it
changed, or on an altar,hgt with an addfass with all other like ered.
SIGNATURE: (/Wlu«@L
ARD TYPED OR PRINTED NAME m OFFICER OR DIRECTOR Dawe Duyters Phone #

I

B L I N e R T - P



