2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 25,2007 8:00 am

Secretary of State
DOCUMENT # P06000095821
1. Entity Name 01-25-2007 90028 034 ***150.00
REAL ESTATE INSPECTORS OF AMERICA, INC.
Principal Place of Business Mailing Address ‘ 6 .
15210 SW 74 COURT 15210 SW 74 COURT g 1GQ1.
PALMETTO BAY, FL 33157 PALMETTO BAY, FL 33157 0 0 0 609 l
R IR AR

Suite, Apt. #, etc. Suite, Apt, #, elc. 01122007 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FE| Number Applied For

&)‘ 5 5{3 LH a\ Not Applicable
Zn Country Zp Country 5. Centificate of Status Desired Od Eese;esq ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINO, MIGUEL
15210 SW 74 COURT Straet Address (P.O. Box Number is Not Acceptabla)
PALMETTO BAY, FL 33157 -
;‘.‘;." - - City FL | Zip Code

8. The above named entity submits lhj_s’s:a:emem for the purpose of changing its registered office or registered agen!, or beth, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent!

.

SIGNATURE -
Signature, typed of piinled name of regrsiered ayent and litle it epplicabla. (NOTE: Registared Ageni signalure required when reinstating) OATE
(S
" FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmeE P . [ Delete TLE [ Change [ Addition
RAME .| PINOQ, MIGUEL NAME
STREET ADGRESS | 15210 SW 74 COURT STREET ADDRESS
oy.sT.2P - | PALMETTO BAY, FL 33157 ) CITY-5T-2IP
TILE - - O Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2IP
TITLE [ Delete TILE [ change [} Addition
NAME NAME
STREETADORESS |© — STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TITLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE {1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
*TITLE [ Detete TITLE [ Change  ~ [] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-SF-2P CITY-ST-2IP

12. | hareby certity that the information g
indicated on this report or suppie
of the corporation or the receive
¢hanged, or on an attachment

SIGNATURE:

15 filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
with all other like empowered.

. [ 2le7

ﬁ:{mwae adD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

/




