FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #NO0O7000004971 01-11-2008 90030 036 ****70,00

1. Entity Name

CERTIFIED INSPECTORS OF FLORIDA CORP.

Principal Place of Business Mailing Address Q “ “ “ “ % % 3

16218 SW 48 TERR 16218 SW 48 TERR
MIAMI, FL 33185 MIAMI, FL 33185
SO O R AR

Suite, Apt. #, elc, Suite, Apt. #, elc. 01062008 Chg-NP CR2E037 (12/06)

City & State City & Stale 4. FEl Number Applied For

Lio-033284P20 Not Applicable
Zip Country Zip Country 5, Cerificate of Status Desired & ?g;fqlmm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . Name
QUIK GROUP CORP.
18375 SW 264 ST. Street Address (P.O. Box Numbaer is Not Acceptable)
HOMESTEAD, FL 33031
City FL J Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tile f appheable. {NOTE: Regrstered Agent signalure required when reinstatmg} DATE
Flling Foe Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Oa Added 10 Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 1 Detete TINE [ Change [ Addition
MAME SARIEGO, JORGE L JR NAME
STREET ADDRESS 16218 SW 48 TERR STREET ADORESS
CHTY-ST-DP MIAMI, FL 33185 CY-ST-2P
TILE D [ pelete TINE [ change {7 Addition
NAME POIRIER, RAY NAME
STREET ADDAESS { 16218 SW 48 TERR SIREET ADDRESS
CITY-5T-21F MIAMI FL. 33185 CITY-5T-2IP
TNLE D O velete THiE [ Change {7 Asdition
NAME RUIZ, BOB NAME
STREET ADDAESS | 16218 SW 48 TERR i STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 CiTY-ST-2IP
TIE [ elete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TILE 3 Delete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-S1-2P
TME O etete TITLE O Change  (J Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-23P CIrY-5i-2p

12. | hereby certifg that the information supplied with this ﬁ",’;ﬁ doas not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the information
indicated on this report or supplemental re| # true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha corporation or the receiver or trusteq empéwered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad. . with all other like empowered.

SIGNATURE:

» L Seeiag S ciforfop  Zos-ssi-sqie

SIGNATURE AND m§ﬂ CFFICER OR DIRECTOR Daylime: Phone #




