2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , | FILED

DOCUMENT # P96000042798 Mar 29, 2007 08:00 A
1. Entity Namo
TROPICAL HOME & BUILDING INSPECTIONS INC Secretary Of State
Principal Flace of Busincss ) 7 Maiting Addross
985 S.W. 69TH AVE. _ 985 S.W. 63TH AVE.
TR
2. Prinsipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt 4. ole ) - i Sufte, Apt. # olc. - 1st MOORE ~CR2ECa4 {10/08)
City & State ) ) City & Stale ) 4. FE! Number ’ Apphied For
65-0715621 Not Applicable
Ze Country Zip Country 8. Ceriificate of Status Desired | ?i'giﬂif: dﬁ“’m'
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent j
" - | MName -
FUENTES, JOSE
9a5 S-W B69TH AVE. Stroot Addrass (P.C. Box Number is Nol Acceptabie) Tt -
MIAME FL 33144 —
City : FL Zip Code

8. The above namod ortily submits s statoment for the purposa of chaiging 1is registered office or ragistored agent, of both, in the State of Florida, | am famiiar with, and accept
the obligations of registersd agont.

SIGNATURE

sighanre, typed o profed pama & registered ogent and bie I Spploable TINCTE Regsieres Agent s'gmu:erea'uived whan refnsialing§ OATC

FILE NOWHI FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5,00 May B
Trust Fund Contripution. ] AddedioFees

18, o TFFICERS AND DIRECTORS 11, EDDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

e N - Oodeie ~ F ' T DT T RS
A FUENTES, JOSE . o LS ]

SIFIET ADERESS | 2140 S.W. 65TH AVE, SHHE] ADBRESS 408780075012 150,00

CIfy ST AP MiaMH FL [HI ]

i 81D 7 pota T T change T Addition
- FUENTES, ZOILA -

SIf L3 abpRras | 2140 S.W. 85TH AVE. SIRF § ADFEE S5

oy st | MIAMEFL ' CIfe S 2P

HiE ' DOlpelets  ~ e ) T3 change [ addition
NANE HE

SUETT ADDRESS SIRFL} ABDTESS _

oY st IF - - : - av s w4 S L A

nRi T olete it ) T Shange 1] Addilien
AR AR

SiRe T ADDIESS SIFETEADDR 38

PITY ST 2P SRy St AP

nuf h I colele T D Change [ Addlition
NAME HAML

SIGEE§ APOESS SIPFE | ARDRESS

CIFy-ST I cig-sI-Op

i B ' I3 Deete il ' C D Chamge L Addilien
NARE AL

SHEFTT ADDRESS STHLT ADBRESS

Y-81- 1P Clie 81 7P

+2. | hercby certily thal the informalion suppliod with this fting does not qualily for the axcmptions &ontained in Section 119, Florida Statutes. | fusther certily that the Thformation
indicatod on this report o supplomental report is rue and accurale and that my signalure shall have the same logal cffect as if made under cath; thatlam an officer or dircctor
of tho corperation of tho recelver or trusies embowered to o this roport as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block {1
it changed, or on an atiachmenl with an address, with ? empowered.

SIGNATURE: Z.  Fresidesr 3-14- 07 305 LT bbt

Daylirne Phone 4




