A FILED
2007 FOR PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000129530 05-04-2007 90080 024 ***150.00
1. Entity Nams
DE TORME HOME INSPECTIONS, INC.
Principal Place of Business Mailing Address qulugsuw
10831 W. FLAGLER ST., #13-1 10831 W. FLAGLER 5T., #1341
MIAMI, FL 33174 MIAMI FL 33174
R P e IR0 DA AR A
Suite, Apt. #, etc. Suita, Apt. #, eic, 04162007 ChgP CR2E034 {12/06)
City & State City & State 4. FEI Numjger F . Applied For
5 - /5//‘/\50 ! Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eg-:fqm“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESPINOSA, LAZARC

10831 W. FLAGLER ST., #13-1 Streel Address (P.C. Box Number is Not Acceplable)

MIAMI, FL 33174

City FL ] Zip Code

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

SIGNATURE.
Sigrature, typed or orinted reme ol registersd agent and title if applicanle. (NOTE: Regutarad Apent Signatxe fequirsd when Hsnstang) DATE
FILE NOWIII FEE IS $150.00 8. Election Campeign Financing $5.00 may 8o
Aftor May 1, 2007 Foa will be $550.00 Trost Fund Contribution. Oa Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD : 1 peete TLE [ Ctange (] Addition
NAME ESPINOSA; LAZARO NAME
STREET ADORESS | 10831 W. FLAGLER ST, #13-1 STREET ADDRESS
GITY-5T-2IP MIAMI, FL 33174 CITY-51- 2P
THLE " O Delete TLE (T Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P CITY-5i-7P
TME ] Celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-St-2P
TME [ Detets FILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TME [ Detete FITLE [] chenge [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-$1-21P
TME O Deiete TILE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reparnt is true and accurate and that my signature shall have the same lega! affect as il made under oath; that | am an officar or director
of the corporation or the receiver or trustee 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 attachment :&;ﬁh an address, with all other like empowered.

-~ ,
SIGNATURE: 72046 C7 grmr €7 V/i_/o g)

SIGHATURE AND TYPED O PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




