. FILED
2008 FOR PROFIT CORPORATION - Ma 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P96000008309 Secretary of State
1. Entity Name 05-01-2008 90249 023 ***150.00
HOME INSPECTION ANALISTS, INC. )
Principal Place of Business Mailing Address
7200 CORPORATE CENTER DR. ;Zg{) CORPORATE CENTER DR
316 1
MIAMI, FL 33126 MIAMI, FL 33126 .
e e 0RO
Suite, Apl. #, etc. Suite, Apl. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0638383 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired | ?i';esqmm"a'
6. Name and Address of Current Registerad Agent 7. Name and Addrese of New Registered Agaont

Name

COELLO, ARTHUR
951 SW 121 AVE Street Address (P.O. Box Numbser is Not Acceptable)

DAVIE, FL 33325

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinied name ol regsteved agent and (ide if applicabie. (NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOW!II FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete r TTLE [ Change [ Addition
NAME COELLO,LILIAM NAME
STREET ADCRESS | 854 SW 121 AVE STREET ADDAESS
CITY-5T-282 DAVIE, FL 33325 CITY-ST-2IP
TILE VP O pelete TIMLE [ change  [J Addition
NAME COELLQ, ARTHUR NAME
STREET ADDRESS | 951 SW 121 AVE STREET ADDRESS
CITY-ST-ZIP DAVIE, FL 33325 CITY-ST-2IP
TITLE 3 pelete TITLE [T Change [ Addilion
NAME ) B - - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e [ Delete TITLE {Ochange [ Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [JJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP . CITY-ST-2IP
THLE i O Desete TIMLE [ change  [J Addition
NAME NAME
STREET ADDFIESS STREET ADDRESS
CITY-ST- 217 CRY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or suppl | rgporl s true an ate-and thal my sigpature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recet His report as pfquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmest wi 5. with gWSiKler liseempowecgd.
0 Ardhun /ﬂé’// ‘//8//8 1/77-9050

SIGNATURE: /. A L
y sk TRe’aND TYPED OR Pﬁmnz OF SIGNIG OFFICER OR DIRECTOR Daytme Phone 4




