FILED
May 09, 2007 8:00 am
Secretary of State

’

"“2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000089647

1. Entity Name
HOME PLUS INSPECTIONS, CORPORATION

05-09-2007 90099 042 ***150.00

Principa! Place of Business Mailing Address q“ 1 U JuUvuv
6047 SW 25TH STREET 6047 SW 25TH STREET o
MIAMI, FL 33155 MIAMI, FL 33155

A IR B ARUAS0 WA

04102007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE | ———
65-0668046 Mot Applicable
5. Ceniificate of Status Desired 0 Eeaegesq :il‘_’:;m“a'

€. Name ana Address of Current Reglsteraa agamnt

MORALES, JOSE R
6047 SW 25TH STREET
MIAML, FL 33155

/N

DO NOT WRITE
IN THIS SPACE

8. The abovf nam
the obligdtions

aNljty submits this staternent for the puspase of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept

registel t.
/e

DATE

o printed namf of registaned agent and Lk 1 appiCabse, INOTE: Regrsterod Agenl signaiure required when reinstating)

SIGNATUHF\' _/7 Je5e 2 edo rl i S
7 i

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
> Added to Fees

After 1, 2007 Feeo will be $550.00

10. QFFICERS AND DIRECTORS |

TILE

NAME

STAEET ADDRESS
CITY-57-2IP

o/ P

MORALES, JOSE R
6047 SW 25TH STREET
MIAMI, FL 33155

TITLE

NAME

STREET ADDRESS
CITY-$7-7P

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

DO NOT WRITE

T\TL‘E

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TILE

RAME

STREET ADDRESS
CiTY-ST-2P

TIILE
NAME
STREET ADDRESS
CITY-ST-2IP - 4

does not quality for the exemplions contained in Chapter 119, Florida Statutes, | further cestity that the information

12. | hereby certify that the information suppfied with this filin
dgaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suffp eport is lrue an
of the corporation of #@‘ er or rustedspowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hachmept with an addres®, with all other like empowered.

changed, or on an
SIGNATURE: Tpse 2l pate<
XRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(//)yff‘? 2NN Gl DL

Date Dayume Phone &




