FILED

2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000106502

1. Entity Name
PERSONAL HOME INSPECTION CORPORATION

Secretary of State

(02-03-2006 90002 033 ***150.00

Principal Place of Business

6913 HOLLY ROAD
MIAMI LAKES, FL 33014

Mailing Address

6913 HOLLY ROAD
MIAM! LAKES, FL 33014

AR A0 R RO MO

2. Principal Placa of Business 3. Mailing Addre:
. églé HQ LZ»][ Ko#l
Suile. Apt. #, etc. Suite, Apt. #, etc. 01182008  Chg-P CR2ZE034 (11/05)
& State 1 Nur Appliad For
ey Layge, 7. | FiBu mgsd D-3p32127 o
Coumry le Count 38-75 Additional
ﬁ p /4 % \9 ‘4_, % [ ‘[ ,4— 8. Certificate of Status Desired a Foo Roquired
" 8. Name and Address of Current Reglstered Agent / 7. Name and Address of New Reglstered Agent
FALCON, PABLQ
6913 HOLLY ROAD Street Address (P.Q. Box Numnber is Not Acgceptable)
MIAMI LAKES, FL 33014
‘ City FL I Zip Code
8. The abave_pa'fﬁ;.d entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ot s of ragu;tarad agent.
SIGNATURE 2. :
Signature, typed or printed name of registerad ngent and tite i apptcabls. (NOTE: Reglstarsd Agent sipnature raquirsl when reinsteing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES 3 Detete TIE O Change [ Addition
HAME FALCON, PABLO NAME
STREET ADDRESS | 6813 HOLLY ROAD STREET ADORESS
CTY-ST-2P MIAMI LAKES, FL 33014 cny-sT-2P
TITLE 3 Datets TLE O Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CTY-57-BP CITY-5T-2P
TME [ Detate TLE [ changs [T Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CiTY-5F-2P CITY-ST-2P
TILE O Detete THLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-$§1-2P
TTLE O Deete TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GTY-5T-2P GaTY-ST-2P
TMLE O Detate TILE [ Change [ Addltion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
12. | hereby certify that the information supplied with thxs I"lln does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerpénts accurala and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver/de tn4 : to ex this repoﬂ as required by Chapter 607, Florlda Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment B gl pter | powetad.
SIGNATURE:
Cote Daytime Phane #




