FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION Of CORPORATIONS

1. Corporittion Name

DOCUMENT # Pg7000094089
RELIABLE HOME INSPECTION COQ., INC.

Principal Place of Business

9240 SW 147TH STREET
MIAMI FL 3176

Mailing Address

9240 SW 147TH STREET
MIAMI FL 33176

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90238 020 ***150.00

TN B

DO NOT WRITE IN THIS SPACE

3. Date kcorporated or Qualifed
2. Princips | Place of Business 2a. Maifing Address 4. FEI Number I Applied For
21 [26] 650704764 | N Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—l P P 5. Certifcate of Status Desired O $8 75 Add,mona‘
22 El Fee Re juired
City & $tate City & State 6. Electicn Campaign Financing 0 $5.00 vayBe
E\ Q Trust #und Contribution Added tn Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E‘ El Ei?l Personal Praperty Tax. Oves  [Ne
9. Name and Adcress of Curreni Registered Agent 10, Name and Address of New Registernd Agent
81| Name
BALBOA, RODOLFO .
0240 SW 147TH STREET 82| Street Address (P.O. Bes: Number is Not Acceptable)
MIAMI FL 33176 0
R4, City

l Zip Code

FL |

11, Pursuznt to the provisions of Sections 607.0502 and 607.150:
office o registered agent, or both, in the State of Florida. Such change was authorized by the
agent. | am familiar with, and a::cept the obligat ons of, Section 607.0505, Flarida Statutes.,

8. Florida Statt tes, the abave-named corporation submits this statement for the purpose of changing its registered
corporation’s board of directors. | hereby accept the appointment as recistered

SIGNATURE
Signalre, yped or prnted nz i of regratered agent and B f applicable NOTEZ, Registered Agant signalure reg.ired whan renstating) GATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [J DELETE 11 TIMLE [J Change [ Additicn
NAME BALBOA, RODOLFO 1.2 NAME
streeT anoress| 9240 SW 147TH STREET 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 1.4 CITY-ST-2IP
Tne D [ DELETE 21TIMLE [OChange [} Addition
NAME BALBOA, JULIETTE 22 NAME
streeT anoress| 9240 SW 147TH STREET 2.3 STREET ADDRESS
CTY-ST-ZP MIAMI FL 33176 2.4CITY-ST-ZP
TMLE ] DELETE 3TME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-21P
TILE [J DELETE 41 TILE [JChange  []Addilion
NAME 4.2 NAME
STREET ADDRE3S 4.3 STREET ADDRESS
CITY-5T-2IP 440ITY-$T-2P
TITLE [J DELETE 54 TMLE [MChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADURESS
CITY-5T-2P 54 CITY-ST. 2P
me [ DELETE 61 TNLE [TChange L Addition
NAME 6.2 NAME
STREET ADDRE 3S 3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-Z2IP

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 118.07(3)(i), Florida Statutes. | further cerlify that the inlormation
indicate d on this annual report ¢r supplemental sinnual report is true and accurate and that my signatt re shall have th: same legal effect as if made ur der oath; that | am an
officer ur director of the corporation or the receiver or trustee empowered to e:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed aor on an attach nent with an ad

SIGNATURE:

SIGNATL RE AND

. with all pther ike empowered.

ﬁabﬁ/ﬁ 3/7‘/451

Q254106

v FLITE Cfoyz_s‘c .773%

ED OR FRINTED NAME OF SIGNING OFFICEF. OR DIRECTOR

Date Daytme Phone #
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