2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2007 8:00 am

ecretary of State
DOCUMENT # P05000124471 ry
1. Entity Name 04-19-2007 90192 050 ***150.00
FLORIDA PRECISION HOME INSPECTION CORP.
Principal Place of Business Mailing Address
[#LV]
8351 5w 325T 83515W 32587 dyvbol
MIAMI, FL 33155 MIAMI, FL 33155 N
T S T TP B[S W — - {CARE RGO C AR
Suite, Apt. #, etc. Suite, Apt. #, glc. 04162007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEINumber “A 4 = f 5 Applied For
APPLIED FOR 5 g ’-{3 é Not Applicable
ap Country ) Zip Country 5. Certificate of Status Desired O ?i;’?q m:dm“a'
8. Namo and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N -
| IZQUIERDO, MANUEL F _@ Vz Goeddo, Ma nve -
8351,8W 32 ST Street Add;!ss (P.O. ﬁx Number is Not A(ceptable)
MIAMI, FL 33155
City FL Zip Code

'%5 Do Z-

(NOTE: Regislerad Agent signature required when reinsiaing) TE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conteibution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 pelete TITLE [ Change [ Addition
NAME YZQUIERDQ, MANUEL F HAME
STREET ADDRESS | 8351 SW 32 ST STREET ADDAESS
CiTy-S1-21P MIAMI, FL 33155 CITY-5T-2IP
THLE [ Delete THLE [ change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-§1-2p CITY-51-21F
TITLE —_— -_ [ telete TITLE . a Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE 1 Detete TME [dcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-ST-79 CITY-ST-2IP
TLE 7 petete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2p CiTY-81-2IP
THLE [ Delete TALE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2P Y ) CIY-57-2P

12. | hereby certi
indicated on this report or
of the corporation or the rget
changed, gron an altagifyle

gS not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the infarmation
| gfcurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
ir'execute this report as required by Chapter 607, Florida Statutes; and that my name appem; Block/10 or Block 11 if

ail-Gther like empowered. /
Y6 203
[}

0 NAME OF SIGNING OFFICER OR DIRECTOR Oule / Dfime Prone

v 7 )



