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COVER LETTER

. TO:~ 'Amendment Section
Division of Corporations

suBJECT:_Healthy Environment Inspection & Repair Services, Ipg.
Name of Corporation

DOCUMENT NUMBER: P10000034219

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

James N. Revyer, Esquire
Name of Contact Person

James N. Reyer, P.A.
Firm/Company

5301 N. Federal Hwy, Suite 130
Address

Boca Raton, FL 33487
City/State and Zip Code

tarabia @wrses.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

James N. Reyer, Esquire at( 561 241-9003

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amengment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Statutes, this
sm»mu”'chngaitmbmﬂwdﬁramrpombnargmtadwdﬂﬂwkuuqfﬂw&aeaf Florida
inordsrwchangeitsregmaudoﬁceorrcgmtdagm or both, in the State of Florida,

1. The nams of the coporation; Healthy Environment Inspection & Repair Services, Inc.
2. The principal office address; Eldorado Plaza East, Unit B_C, 201 N.E. j4th Avenue,

Hallandale Beach, FL 33009
3. The mailing address (if different): (88Me & above)

4. Date of incorparation/quelification: __Aprii 20, 2010 __ Document number: P10000034219

5. The neme and street address of the current registered agent and registered office on file with the
Florida Department of Stute: (If resigned, enter resigned)

Anita Schmidt (RESIGNED) | .
6089 Savannah Wgy » - "é
' Lake Worth, FL 33463 =2 T
=
A % -
6. The name and street address of the new registered agent (if changed) and /or registered office y’;}” - r
(f changod: L6 m
Thomas J. Arabla e
AR N
Eldorado Pleza East, Unit 8C, 201 N.E. 14th Avenue 2% @
" P.0.Bax NOT scospubls =0l

Ha!landale Beach. F[. 33009

ggﬁm aevd‘um%% o‘tiét: mmnd office and the street address of the business office of its registered agent,

S authorized lution dul: board of direc jiil
o, 7140 corporato o bk Sobed 1o WG of 0 CLange.

Ko Thomas J. Arabia, President
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8[5436

H signing on behalf of an entity:

Thomas .. Aad e

Typed or Printed Nameo
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2B045 (8/05)




