2007 FOR PROFIT CORPORATION 4/26/2007.90213-050-3158.75-5158.75
ANNUAL REPORT FILED

DOCUMENT # P08000047534 OTHAY 18 AH1I: Lg
1. Entity Name o i '
E.D.M HOME INSPECTION, CORP.
e
Principal Place of Busingss Mailing Addrass
6885 NW 179TH STREET 6885 NW 179TH STREET
304 304
MIAMI, FL 33015 DA MIAMS, FL 33015 DA
e N A GF G A A
Suite, ApL. &, etc, Suite, Apl. #, etc. 04082007 Chg-P CR2ED34 (12/06)
City & Siare City & State 4. FE!I Numoer Applied For
Nat Applicable
Zp Couriry 4p Couatey 5. Coertiticate of Sialus Desirod D 2: ;fq.‘;dr:dmml
6. Nams and Addresn of Current Registersd Agont _ 7. Name and Addross of New.Rogistored Agent.__ _. .
Name
MORALES, LUIS
6885 NW 179TH STREET Streqt Address (P.Q, Box Number is Mot Acceptabla)
o4
MIAMI, FL 33015
City FL | Zip Code

. 4. The abave named enity submits this statemant for ine purpose ol changing its ragisterec olice or registera agent. or both, in the State ot Florida. ) am familiar with, and accept
* the ohligations of ragisiered agent.

SIGNATURE :
Segratund, fvpec OF pried N O ORELSNIO SO 3G 338 { aDhCKle: HOTE Paqrasersd AQST SXFThatt BT wivd Hirsli 0] OATE
FILE NOWINI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
e P O petse TIE L} Change ([ Adeition
HAME MORALES, LUIS NAME
STREET ADDRESS | 6885 NW 179TH STREET STREET ADORESS
cary-st-ar MIAMI, FL 33015 GTY-S3- 0P
e O3 Delete WL ] Change ] Addiion
NAME HANE
STREET ADDRESS STREET ADDRESS
omy-s1-ar are-5i-1°
e O Deiers e Dcmxe O asdiion
NAME / HAME
STREET ADORESS {@ STREET ADDRESS
CTY-51-ar CATY-51-219
LE i 0O oekers i Clomnge [ Addilon
KAME MAME
SIREET ADDRESS STREET ADDRESS
Qmy-s1-np CITY-ST- 1P
TWTLE £ Oetere TmE D Change £ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-TIP CITY- 57219
e O tetete TRE O Crange [ Asciion
HAME RAME
STREET ADDRESS STREET ADDRESS
CIry- ST-29 CITY-ST-08

12. | hereby certify that the information supplied wilh this filing does not quality tor the exampiions contained in Chapier 119, Flonda Statutes. | further ceriity that the information
indicated on this report or supplemental saport is rue and accurate and that my signatura shall have the sama legal efect as it mace unde oath; that | am an officer or dirotior
¢l the corporaton or 1he recaiver Or rusteg empowared 10 exgcute this repon as raquired by Chapter 07, Florida Siatutes: anc that my name appears in Block 10 o7 Block 11 i
Changad, or on an anachmant wilh an addrags, with all other e ampowered,

SIGNATUI@“ QY- 22~ n{)’7 7eL 317 2017

BHINATURE € OF BIONING OFFICER QR DIRECTON Detrrw Proe 5




