. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jun 05, 2008 8:00 am

DOCUMENT # P07000055441
et Secretary of State
FINC HOME INSPECTIONS INC. 06-05-2008 90003 003 ***150.00
Principal Place of Business Mailing Address
17847 SW 145 AVE 17641 SW 145 AVE
MIAMI, FL 33177 MIAMI, FL 33177 60033114
A - ARV RER EHMTIN
Suite, Apt. #, etc. Suite, Apt. 4, elc. 05132008 Chg-P CR2E034 (12/06)
City & State ' City & State 4. FEI Number Applied For
26-0198924 Noi Applicable
Zn Country P Country 5. Certificate of Status Desired O ?i'gglﬁ?;cgﬂonal
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent

Name

D'ALESSANDRO, FABIAN E SR
17841 SW 145 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33177

City FL | ZrCoce

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 ohligations of registered agent.

SIGNATURE
Signature, lyped or prmed names o registerad agent and tite of applicable (NOTE: Registarac Agent signaiure required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e In accordance with s. 607.193{2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 3 Delete TITLE [l Change [ Addition
NAME ‘D'ALESSANDRO, FABIAN E SR NAME
STREET ADDRESS | 17841 SW 145 AVE STREET ADDRFSS
CHY-51-2IP MIAMI, FL 33177 Giiy-ST-2IP
TITLE VP [ oelele TITLE [JcChange  [] Addition
NAME D'ALESSANDRO, INES E NAME
STREET ADDRESS | 17841 SW 145 AVE STREET ADDRESS
CITy-ST-2P MiIAMI, FL 33177 CITY-ST-2i1P
Tt [1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE [ telete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crly-ST-21P CITY-5T-2P
TITLE 1 pelete TITLE [ change  [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Fiarida 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.

7B imsns  Dadbgsanioloe 9{/%/ o8 (303’ ) 255 -7538

= };&Km-runa AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR o/ Date Daytitng Phone #

SIGNATURE:




