FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000092846 Secretary of State
1. Enlity Nama 02-05-2007 90074 037 ***150.00
CLASS ONE HOME INSPECTION SERVICES, INC.
Principal Place of Business Mailing Address
7841 SOUTHWEST 55 AVENUE 7841 SOUTHWEST 55 AVENUE Yyuuvy -
MIAMI, FL 33143 US MIAMI, FL 33143 US
¥ e I AT LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
D0-$13248 VS" Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Ega'ggqmmw
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FRANQUIZ, ALBERTOF
7841 SOUTHWEST 55 AVENUE Streat Addrass (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL | Zip Code

8. The above namaed entity 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
the obligations of registered agent.

SIGNATURE
Supnatura, typad o printed nams of regstersd agent and Gte § appécabie. {NOTE: Ragestanad ADSnl HONALKS hequensd when reanstiting} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campmgn ﬁnancmg $5.00 May Be
Aftor May 1, 7 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE p 7 O petete TITLE [ Change [ Aadition
HAME FRANQUIZ, ALBERTO F NAME
STREET ADDRESS | 7841 SQUTHWEST 55 AVENUE STREET ADORESS
-
CRY-ST-Z¢ | MIAMISFL 33143 CIrY-s1-2IP
TILE [ Delete TINLE [ change  [] Addition
NAME L NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITEE [ Delete me [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7P CITY-57-2P
e L Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZIP
TINE O Delete TTLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CIrY-51-2F
TITLE [ Delete s [JCtange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-51-2P

12. | hereby cem'rg that the information supptied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on A I raport is true and accurate anda that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver grffustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant addrass, with ali agher like empowersd.
SIGNATURE: A-[-200F  BI-338-)09)
Date Daytime Phane #

l!‘lu?ns Iun TrPED ON PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




