FILED

Jul 28, 2008 8:00 am
2008 Foﬁ:ﬁﬂ:fg%?:%?r”ﬂo" Secretary of State

07-28-2008 90031 001 ***150.00

DOCUMENT # P06000003742

1. Entity Name

ANDREWS & MASO HCOME INSPECTIONS INC.

Principal Place of Business Mailing Address . B 0 l] 4 5 5 50

8550 W FLAGLER ST #111 8550 W FLAGLER ST #111

MIAMI, FL 33144 MIAMI, FL 33144

PR [ 00 00 R
Suite, Apt. #, etc. Suite, Apt, #, etc. 07072008 Chg-P CRZE034 (12/08)
City & State City & State 4, FEI Number Appfied For

04-3840031 Not Applicable
Zp Country Zi Country 5. Gertficale of Status Desied (] D8-79 Additionat
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

ANDREWS, LOUIS F
8550 W FLAGLER ST #111 Strest Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Alorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, tyned or printed name of regrslered agert and Lile Il applicable INQTE Regisiersd Agent signature required when resnsiatng) RATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, (3  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND IMRECTCRS 14. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE PTD [ pelete e [ Change  [J Additin
NAME ANDREWS, LOUIS F NAME
STREET ADDRESS | B550 W FLAGLER ST #111 STREET ADDRESS
CITY-S$T-2IP MIAMI, FL 33144 CITY-S1-2P
ILE SD [ Delete TIILE [ Change  [J Addition
NAME MASO, JOSE J NAME
STREET ADDRESS | B550 W FLAGLER ST #111 STREET ADDRESS
GITY-5T-.2P MIAMI, FL 33144 cITy-§t-21P
TITE ) [ Delein e O Change ] Addirion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE {7 pelete TITLE T Change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE O oetete TITLE [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-8¢-21P CITY-$1-2P
THLE [ Detete TITLE M change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTy-$T-2P CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does ot quality Tor the exemptions contained in Chapler 119, Florida Statutes. | further cenify thal the information
indicated on this report or supplemental report is true and accurate and thai my signalure shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiveL2s trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachme an address, with.gll other like empowsred,
fresidont= bt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




