N g

-~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2005 08:00 AM
DOCUMENT # P95000089647 S Secretary of State

1. Entity Narne
HOME PLUS INSPECTIONS, CORPORATION

Principal Place of Business ____ ) _Mraillng Addrgss' o e
6047 SW 25TH STREET o 6047 SW 25TH STREET
MIAMY, FL 33155 . _ _MIAM, FL_33155

AR RFRIRIARRGI UACCE o

04222005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T FopeaFo

65-0668046 Not Applicable
; $8.75 Additional
5. Certificate of Status Ceslred O Fae Raquired
T TET T B s T 7 M T AT b

6. Name and Address of Current Registered Agent i
- . - - o . i & TS A - . -

R S e , f "~ DO NOT WRITE
MIAMI, FL 33155 | o - IN THIS SPACE

e T i e ——

8. The above named entity submits this statement for the purpose of changing Tis registered office or regislerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent,

SIGNATURE — — . - —_—
Signatura, typed of printed name of registered agant ‘and fie ¥ applicable, © INGTE Raglsterad Agen! signatufe maulrad when rainstatihg) ! DATE
8. Electlon Campalgn Financing $5.00 May Be
Aftor Hi:yqeg&;;&lﬁ#:gg 'gsngo_oo Trust Fund Caontribution. O Added to Fees
10. ______ OFFICERS AND DIRECTORS 1 7 _
Tme o - '
NAME MORALES, JOSER : : C- - - o
STREET ADDRESS | 6047 SW 25TH STREET . _ . . Ll“ BD [:l .:5 _1}‘_’24
CITY -57-21P MIAMI, FL 33155 . ] 2 g ey,
= , f 04,5 o B85 023 150,00
NAME
STREET ADDRESS
CITY-ST-2IF
T B ) R B T
NAME

e DO NOT WRITE

T | INTHIS SPACE

NAME
STREET ATIDRESS
CITY-ST-21p - -

TITLE

NAME

STREET ADORESS
Cify-87-20

TITLE

NAME

STREET ADDRESS
CITY- ST-Z21P

12. | hereby certiig that the Information suppiied with this filing does not qualify for the exgﬁ)pl’mswfémm iQn 119.0?53)(7), Florida Statutes. | fusther certify that the information
indigated on this report or supplemental report is true and accurate and that my signftur Il have the sam al effect as if made undear qath; that 1 am an officer or director
of the corperation or the raceiver or trustee empowered to execute this report as requy d by pier BO7, Florida Statutes, and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: _dose [ A

SIGNATURE AND TYPED OR Fi

ITED NAME OF 5iGHING DFFICER OR DIRE Sala Daytime Phore #

' T -

I ]



