2006 FOR PROFIT CORPORATION

DOCUMENT # P05000124471
1. Entity Nama Sy - -
FLORIDA PRECISION HOME INSPECTION CORP. S
06 Lo BICAAR
Principal Place of Business Mailing Address
8351 SW 32 51 8351 SW 32 ST ~ .
MIAM FL 33155 MIAMI, L 33155 ~| e
T v L] |ﬂﬂ|ﬁﬂ|ﬂ ARIRmA
: i CRACHR
Suite, Apt. #, alc. Suite, Apt. #, etc. 10‘[,‘12005] " tBEI -P H RZEOQ’U 05%0 E
City & State City & State 4. FEl Nurber Appliad For
‘ Nt Applicable
Zip Country Zip Country ; ; $8.75 Additions|
8. Certificate of Status Desired a Feo R
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TZQUIERDO, MANUEL F
8351 SW 32 ST Street Addrass (P.0. Box Number is Not Accepiable)
MIAMI, FL 33155
Chty Zip Code
| ) FL l
8. Tha above named entity sisipits thi arpény irpoes of changing its registered office or registerad agent, or both, in the State of Aorda. | am familiar with, and accept
the obligeti jafersel aopnt.
SIGNATURE e
OTE: Ragleterad Agent signaturs riquired when feitatating) DATE
u/ 7
FILE NOWIN FER I8 $1 In accordance with s. 607193(%)‘-@ F.S.. the
After January 1, 2007, Fes will be $300.00 corporation did not receive notice.
10. QOFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO QOFFICERS AND [HRECTORS IN 14
TMLE DP ) petete TIRE [JChange ] Addition
NANE YZQUIERDO, MANUEL F HAME _ 1= = -
STREET ADbeEss | 8351 SW 32 ST STREET ADORESS ﬁ:'r":—} '5_1,, L0 e
env-5-2 | MIAMI, FL 33155 cIrY-S1-2P L2 E—-0105R1--002 H‘IQD {9
TME 3 Detete ANLE Dl crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-sST-2P CfTY-ST- 2P
me O Detets TIE [ Change [ Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CIY-57-2P CIFY-SI-2P
TIE 3 Daiste TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-51-a0 crY-ST-2¢
TmE 0 Dalete T (O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 0P CITY-ST-2P
TINE {1 Delats TILE [Jchanga [ Aadition
NANE HAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-5T-21P
12. {hargby mmtamformnonsuppluadwmlmm does not qualify for the axemptions containet in Chapter 119, Florida Statutes. llumafcemfymanhelmormauon
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal sffact as if mada undar cath; that | am an officer or
of the corporation or the recsiver of trugtes ag g exscute mm repm as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or B!ock 1% 4
changed, or on an atiachment with aha pr like g od.
SIGNATURE: . _
OR IRECTOR Dat Daytime Frons #




