FILED

2006 FOR PROFIT CORPORATION 5 Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000106009 03-02-2006 90011 015 ***150.00
1. Entity Nama
DIEGO'S HOME REPAIR & INSPECTION, INC.
Principai Piace of Business Maiting Address . ,
1627 SW 10TH STREET 1627 SW 10TH STREET 56008252
MIAMI FI, 33135 MIAML FL 33135
T s R
Suite. Apr. &, &t1C. Suite, Apt. #. etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, _FEFNum Applied Foc
20 _%2.3076 | Nat A picable
Zip Country Zp Country 5. Cerlificate of Status Desived O ?g‘;fq:l:diﬁmal
€. Name and Addresa ol Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
PEREZ, CRISTINAB TF———— e — — = ——
1627 SW 10TH STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
Chy FL | Zip Cocs

8, The above ramed enlity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the Siate of Fiorida. | am tamiliar with, and accept
tha onligations of registered agant,
.y

SIGNATURE
Sigraturs. lypeu or annied name ol regi agen! gng gl i (MOTE: Rogisisrac AQani sipnatuce tequires whan relnsiasng) DATE
FILE NOWIN FEE 1S $150.00 9. Elaction Campalgn Financing $5.00 Mny Be
After May 1, 2006 Fee will be $550.00 Trust Fung Conlribution. Added to Faes
10. - OFFICERS AND DIRECTORS 11, . ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE oP 3 O petere HILE O change [ Aodition
NANE PERALTA, DIEGO R NAME
STREET ADORESS | 1627 SW 10TH STREET STREET ADDRESS
Cry-ST-0P MIAM|, Ft: 33135 Y. S1-2P
TITLE ovs O peete e Dcrange ) Addition
HAME PEREZ, CRISTINA B NAME
STREET ADDRESS | 1627 SW 10TH STREET STREET ADDRESS
CIyY-S1- 2P MIAMI, FL 33135 Cary-S1-2p
TILE . £] Daieta Tne [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§T-2¢ CITY-ST-2IP
- HHE - e — E Diets e D Crange D Adeiion
HAME NAVE
STREET ADDRESS STREET ADDRESS
CIv-§1- 29 CTY-SI- 2P
Tng [ Deieta THLE D Crange [ A dition
NAME HANE
SEREET ADDAESS STREET ADDRESS
CTY-S51-2P CTY. 51 2P
TME 3 Deiete TmE [Jcrange [ Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
cmy-S1-22 citY-51- 27

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptians contained in Chaptar 119, Florida States. 1 further certily thai the information
- ingicated on Ihig repont of supplemental report is true and accurate and Ihal my signature shall have the same legal elfect as if made under cath: that | am an officer or director |

ol the eorporation or the receives Of Irusiae empowerad to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11f |
+ changed. of on an altagchment with an address, with all other lika empowerad.

SIGNATURE:

iyl Frone &

\ !Jl{/ac.
)7

Fﬂ)"n NAME OF EHINNG DFFICER OR DIRECTOR




