e FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT . . . Secretary of State

1, Entity Name
HIGH TECH HOME INSPECTICNS, INC,
Principal Place of Business Mailing Address
4040 N.E. 13TH AVENUE 4040 N.E. 13TH AVENUE o 4 0 0 30 B 2 “
POMPANO BEACH, FL 33064  US POMPANO BEACH, FL 33064 US N
T T G e RN RO RNV RECAA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02972007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
. SO— SY Y1378 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired O Fao Hequireclit ona
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Reglstered Agent
tame
JACQUELINE M. MOODY, P.A. . 3;05%3‘; NC :{t RO __ )
160 S. UNIVERSITY DRIVE 7 e ress (F.O. Box Number is Not Accepiable
SU|TE'E| 4330 NW HYSdn Tepepqep

PLANTATION, FL 33324

@ Cocomut Crvek FL | “%%% 422

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE A/l /ﬂ_’_ 5] \L‘l Io-f

Signature, lvped/ priniad neme of registersd igent and titis if applicable. (NOTE: Registerec Agent signalurs required whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Detete TLE Clchange [ Addition
NAME MELENDEZ, ANGEL NAME
STREET ADDRESS | 4040 N.E. 13TH AVENUE STREET ADDRESS
CITY-ST- 2P POMPANO BEACH, FL 33064 P CITY-5T-2IP
TITLE VP m,Delete TILE O Change [ Addition
NAME MONCADA, ORLANDO NANE
STREET ADDRESS | 882 CRYSTAL LAKE DRIVE STREET ADBRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33064 CTY-ST-2IP
TITLE VP IB/De\ete TWTLE [ Change [ Addition
NAME PEREZ, JACLYN K NAME
STREET ADDRESS | BBZ2 CRYSTAL LAKE DRIVE - STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH, FL 33064 CIY-S5T-2IP .
TLE T O Dekte e < fd Chenge  [J Addition
NAME CASTRO, JOSEPH NAME CASTRO, TOST oY
STREET ADDRESS | 4040 N.E. 13TH AVENUE sreeraooress | 330 Nw NG b Tegrac
CITY-5T-2IP POMPANO BEACH, FL 33064 CITY-ST-2IP C_oc Omotr Cerety ) FL 230717
TITLE s O Deleie TILE [ Change [ Additien
NAME MELENDEZ, EVELYN NAME
STREET ADORESS | 4040 N.E. 13TH AVENUE STREET ABDRESS
CITY-§T-2P POMPANOQO BEACH, FL 33064 CITY-ST-2IP
TILE O oelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. -
SIGNATURE: 3 /527 A5YVY
ED NAME MING OFFICER,OR DIRECTOR .. /63:7 Daytime Phone #




