FILED

2 FOR PROFIT CORPORATION
007 ANNUAL REPORT Secretary of State

DOCUMENT # P06000027636 05-03-2007 90033 0435 ***150.00

1. Entity Nams

ARPAZ HOME INSPECTION, INC.

Principal Place of Business Mailing Address q 0 10 25 0 G

May 03, 2007 8:00 am

150 SE 25TH RD SUITE 3-F 150 SE 25TH RD SUITE 3-F
|MIAMI, FL 33129 MIAMI, FL 33129 : )
PR [ ¥ =1 DR
Suite, Apt. #. etc. Suite, Apt. #. elc. 04302007 Chg-P CRZE034 (12/06)
Cily & State Clty & State 4. FEI Number O ~ppliad For
" lNo: Applicable
Zio Counry Zp Country 5. Certificate of Staius Desired O gese':fq lif::io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARANGO, JOSE
150 SE 25TH RD SUITE 3-F Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33129
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, Iyped o onnted name of registered agent and hike il applcable (NOTE Redistared Agent $1gnatuse requited when reersialng) DATE
. i
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancwng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, [ Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE PST 2 Deete TILE [JChange [ Addiion
NAME ARANGO, JOSE NAME
SIREET ADORESS | 150 SE 25TH RD SUITE 3-F SIREET ADDRESS
CITY-SE-21P MIAMI, FL 33129 CITY-S1-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2IP
TITLE [ Dekte TNLE O cnange (] Acdiion
NAME NAME
STREET ADDRESS SIREE| ADDAESS
CITY-SI1-71P CHY-51-2P
TITLE [ elete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P chy-SI-2p
THLE ] Delele TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2P CIlY-51-2p
Tt O Delete TILE Dichange [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§i-2iP /] ﬁ CITY-ST-2IP

12. | hereby certify that the inlormation g ol with this liling does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | furlher cerlify that the inlormation
indicated an Lhis report or supplergbrtaltéport is frue and accurate and thal my signature hall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporalion or the receiver Ar figdigesmpowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachmant Wapidse, with all other like empowered.

" SIGNATURE:

'v;f!]?“ 5 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Baytime Prone 7

py 30 07 IHSYI6




