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2007 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
May 21, 2007 8:00 am
Secretary of State

04-30-2007 90412 037 ***150.00

4

DOCUMENT # P06000003742

1. Entity Name
ANDREWS & MASO HOME INSPECTIONS INC.

Principal Place ol Business Maiting Aodress
8550 W FLAGLER ST #111 8550 W FLAGLER ST #111
MIAML, FL 33144 MIAML, FL 33144

.

66015379

2. Principal Place of Busingss - No P.O, Box # 3. Mailing Acddress

A EA L REE A e

Sidte, Apt. #, elc. Suite, Apt. #, eic. 04192007 Chg-P CRRE034 (12/06)
City & Stats City & State 4. FEI Numher Applieg For
_ { "3?‘! 00'3 I Not Applicable
e Country o Country 5. Cenificate of Siatus Desise [ gg zgmm'
8. Nama and Address of Current Registered Agent 7. Name and Addd: of New Reg! wd Agent
Name
ANDREWS, LOUIS F
8550 W FLAGLER ST #1114 Stroet Address (P.0. Box Number is Not Acceplabla)
MIAMI, FL 33144
City FL | Zip Code

8. The above named antity submits this stalement for the purpose of changing its regisiered oflice or registered agent, or both. it the Slate of Flarida. ' am farmitiar with, and accept

1ha obligations of regisiered agent.

SIGNATURE
. e, tyowd 0F pried narve of regusaTed 30T and e i apphcacse

ANQTE: HeQnlad ADwd b0RERrr requred whan rasTatbtrgh

FILE NOWIII FEE i5 $150.00 9. Elaction Campaign Financing $5.00 may Bo

Aftor May 1, 2007 Fee will be $550.00 Trust Fung Cantribution Added 1o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 1 Deien T Oictange  [J Addition
WE ANDREWS, LOUIS F N
SIREET ADORESS | 8550 W FLAGLER ST #111 SIREET ADORESS
ary.-sf-2¢ MIAMI, FL 33144 CITY-ST-2F
ms SD ) Detpte TLE [Jtrange [ Addition
NAME MASO, JOSE J HAME
STREET ADORESS | 8550 W FLAGLER ST #1141 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33144 CITY-ST-2P
me [J peise e O [ addition
NAME NAVE
SIAEET ADDAESS SIRLE[ ADORISS
CITY-ST. 2P e Svesrap _ - I
M [ petete [t O cenge 3 Audition
NAME A
STREET ADORESS SIREET ADDAESS
CIrY-S1- 1P CIY-ST. dF
IME [ Datets L ClCrange [ Addiion
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-S1- 2P Cly.51.20
IME O Detete MLE O Camm [ aodition
HANE NAME
STREET ADORESS SIREET ADDRESS
oiry-st-29 Cly.§1- 2P

12. | heraby centily 1hal the information supptad with this fili
indicated on this repon or supplemenial report is irue a
of tha corporalion or the tecomver Of rustea

changed. or on an attachrment address 7 other like empow!
SIGNATURE: % M

doas nol quality for the exemptions contained in Chaptar 119, Florida Stansas. | lurther certify that the information
accurata and thai my signature shall have the sama jegal eflec as if made under cath: that | am an oflicer or director
empowared 10 8xacute this rapon as required by Chapies 607, Florida Statutes: and that my name appaars in Block 10 or Blpck 11 it

SIGMATURE AND TYFEDR OR PRINTED NAME OF HMONNG OFFICER OR DHRECTOR

bl ! 14 !E? 3af;m7 MZJ/‘ 6134




