2007 FOR PROFIT CORPORATION
ANNUAL REPORT

ANNUAL - .~ FILED . -

DOCUMENT # P03000103851 B e

1. Entity Name - Jan 16, 2007 08:00 AM

A11 HOME INSPECTIONS, INC. Secretary Of State

Principal Placea of Businass Mailing Address T’ -

2105 NOVA \ILLAGE DR, 2105 NOVAVILLAGEDR.

DAVIE, FL 33317-7023 . DAVIE, FL 33317-7023 —

e ersw e[} AR
Sure. ApL & e - (| Suite.Ant#. et - 01102007  Chg-P CRZEO34 (12065)
City & State T ) City & State _ “| 4. FEI Number Applied For

_ . 81—0634082 Nt Applicadle
Z Country Zo Couniry 5, Certificate of Status Dasred. ] g&gg mﬂ’bﬂal

8. Name and Addrass of Current Registered Agent _ " 7. Name and Address of New Registered Agent

Name
VARGAS, JORGE J ) -~

2105 NOVA VILLAGE DR. | Street Addrass (P.C. Bax Number is Not Acceptable)
DAVIE, FL 33317-7023 =

j . / City FL ‘ Zip Code

8. The above nam nti i he purpose of changing its registerad office or ragistered agenl, or bath, in the State of Florida. | am familiar with, and accept
the cbifgati f ragis;

SIGNATURE

Sqna\u‘réﬁtﬁcdn'nrimed name ol registamd hent and e f aponcatie (NGTE. Regisigred Agan: signature ed.irad vhan reinsatngy DATE N
—— - .
FILE NOWI! FEE IS $150.00 9, Election Camoaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fung Contribution, O Added to Fess
10. ] ‘OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 7O OFTICERS AND DIRECTORS IN 11
TImE PST 3 Detele TITLE ] O change [ Addition
NAME VARGAS, JORCGE J NAME I FINSE=93% R
STAEET ADDRESS | 2105 NOVA VILLAGE DR STREET ADDRESS G ARATT-R0035-01E 150, 00
CITY-§1-2IP DAVIE, FL 33317 ) ) ovY-37-7iF
TITLE S ] petete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§T-2IP CiTY-ST-2IP
TITE O] Detete TILE S Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY~ST-2P
TITLE o ) (1 Celete Tite [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET AQDRESS
CY-§T-2P CITY.57-21P
me - = o] ' ' T Dohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TIRE ) ) Coeee [ mie ' ’ D3 change ] Additian
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2P GITY . &T-2P

gfiad with this filng coes ppt qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that tha Infarmation
Al report 1s true and accurfip and that my signature shall have the same legal effect as if made under oath; thar | am an efficer or director

9 ¢ this report as required by Chapter §U7, Florida Statutes; and thal my name appears it Slack 0 or Block 11 i
PP owerad

12, | hereby cerify that the information s
indicated cn this report or suppl
of the corporation ar the receia
changed, ar on an attachyns

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED QF SIGNING OFFICER OR DRECTOR Dare Oayiime Phone #
- = - o L




