2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000044872

1. Enlity Nans

IILROFESSIONAL HOME & BUILDING INSPECTIONS,

: Mar 19, 2008 08:00 A,
Secretary of State |

Prircipal Place of Business

7343 SW 113TH CIRCLE PLACE
MIAMI FL 33173

Malling Acidress

7343 SW 113TH CIRCLE PLACE
MIAMI FL 33173

NN SRR

2. Procipal Place of Business - No P.G. Box #

3. Maling Addrass

Suite, Apl. # e, Sule, Apt. ¥, gic, 15t MOORE CR2E034 (10/07)
City & State Ciy & Stale 4. FEI Number Appned For
65-0604872 Nat Apglicaple
P Cauniry Zp Lodnty 5. Certficate of Status Desirad i $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and.Address of New Registered Agent
Name

VAZQUEZ, JOSE D
7343 SW 113TH CIRCLE PLACE
MIAMI FL 33173

Street Address (P.O. Box Number is Not Acoeptabila)

City F L

Zip Code

8. The above named entity submits this statement for the purpose of changing iis regisiered office or registerad agent, or £oth, in the State of Flonda. | am familiar witn, and accept

the obigations of regisiered agent.

SIGNATURE

Bignitura, tyd o PrEed Lane of rey Jrted agertunirt e | atphcasle.

fNGTE Pegstorad AJort s.qratum “enuires wnan cnslrgh DATE

FILE NOWHI FEE IS1$150.
Af}gr
iMake Chec

9. Election Camgaign Financing
Trust Fund Gontributon, (]

$5.00 May 8e
Added to Fees

10. i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TTEE 3 petere nf [ Change {7 Aadition |
NAME VASQUEZ, JOSE D HAME HODGODRR 3456

STREET ADGRESS | 7343 SW 113TH CIRCLE PLACE STREET ADDRESS A4/03/08-50095-011 150,00
CIY-5T1-217 MIAMI FL 33173 CiY-ST- 7

TILE J paete TRLE [ Charge [ Acadition
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-51-217 OITY-5T-2IP

TITLE 1 paete THLE [ change 7] Addition
NAM= HAIAL ’
STREET ADDRESS STREET ADDRESS

CIry-$1- 2% CITs-5T-2IP

TLE 3 peee TILL [0 change  [J Addibon
NEME HARE

STREET ADGRESS STREET ADDRZSS

fITY-ST-219 GITY-51-21P

TILE 7 Deicle THLE [-Change -+ [] Acdition
NAME HEME

STREEY ADGRESS STRELT ADDAESS

CITY-St1-210 GIry-S1- 20

TILE [ peigte TILE [ Change {7 Addition
NAME NAHE

STREET ADDRESS STRECT ADURLSS

G- ST CIY-ST- 2P

12. | hereby certify that the infermation supglied with this fiing does net qualify for the exemetons contained i Seclion 119, Frorida Stasutes. | furtner certify that the information
indicated on this report or supplersantal report is true and accurale and that my signature shaif have the same legal eftec: as if mace under oath: that | am an officer or direcior

of the corperation or the rec
if changed, or on an attaz

SIGNATURE:

5

ress, with ail alher kg empoweree

truﬂee/?mpowered 10 execule this report as required by Chapter 607 Flerida Statutes: and that my narme appears in Block 12 or Block 11
s/

- 27265/

'
&rﬁ:mwne AND TYPED OR PRIWWF s:cums”ﬁ:sn QR DIRECTOR

Z//5/¢75

Caxa DarmaFoone e




