FILED
Mar 22, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION 03-22-2006 90030 007 130,00

ANNUAL REPORT

DOCUMENT # P05000152740

1. Eniity Name

VIGO HOME INSPECTIONS, INC

Principal Place of Business Mailing Address

12503 SW 207 TERR 12003 SW 207 TERR 5 ﬂ(m 4 77 0

MIAM, FL 33177 MIAMI, FL 33177

S SR (NAR A AT

ita, Apt. ¥, elc. ite, Apt. #, elc.
Sufta, Apt. #. el Suile. ApL. #. et 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
0~ 28032 0S Hol Applicable
7

i 1 Zi Count 4 i

7 Country P ouniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent

Name

PEREZ, ALBERTO D
12903 SW 207 TERR Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33177

City FL l Zip Code

8. The above namec enj
the obtigalions of r

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

F-r0-06
DATE

SIGNATURELS
&?‘Muﬁuoﬂ of pnnied name of reg agen: and wiait (NOTE: Registered Agenl signature requred whan ranstabng)
FILE NOWIIt FEE IS $150.00 8. Eteation Campaign Financing $5.00 mey Bo
After May 1, 2006 Fee will be $550.00 Trus! Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES 70 OFFICERS AND DIRECTORS IN 11
e PS O oetete TIME [ Change [ Addition
RAME PEREZ, ALBERTO RAME
STREETADDRESS | 12903 SW 207 TERR STREET ADDRESS
CITY-57- 2P MIAMI, FL 33477 CITY-ST-2P
TITLE T O Delele THLE [J Change [ Additicn
HAME FERNANDEZ, MARIA N HAME
STREET ADDRESS | 12903 SW 207 TERR STREET ADDRESS
CiTY-S1-2IP MIAMI, FL 33177 CITY-ST-2IP
TITLE O oelete TITLE ClChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cimy-s1-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Ghange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-37-2P
TITLE O Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1P - CITY-S1-ZP
e i Clogee - J vRE Clctange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZP Cry-s1-2p *

12. % hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify thal the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; thal | am an officer or direcior
of the corparation or the receiver ar jjustee empowered 1o 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 atiachment with’gdn address, with all other like empowered.

, F/re fod  Far2RLIB23

D TYPED OR PRINTED NAME OF $IGNING OFFICER CR DIRECTOR D Dayisre Phona #

SIGNATURE




