2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P000D0000428E

1. Entity Name ?

ALL-IN-ONE INSPECTIONS OF SOUTH FLORIDA, INC.

FILED
Mar 12, 2005 08:00 AM
Secretary of State

Principal Place of Business _ Mailing Addrass
13088 S.W, 132ND COURT 13088 S.W. 132ND COURT
MIAMI FL 33186 MIAMI FL 33186

Suite, Apt. #, eic. . Sute, Apt. 4, etc. 1st MOORE CR2EUS4 10/04)

City & State City & State ¥ 4, FEI Number * Applied For

765'0986046 Not Applicable
Ze Country 2 Country 5. Certificale of Status Desired  [f ?i‘;i,ﬁf;;"mm
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WOOD, ROSA A
13088 S.W. 132ND COURT
MIAM! FL 33186

Sireet Address (P.O. Box Number is Not Acseptable)

City

FL

Zip Codle

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

SIGNATURE

Signature, lyped of printad name of registerad agant and tille if appheable

[NQTE Registered Agarl signal'e recuited whan rerstating) QATE

FILE NOW!! FEE IS $150.00°
After May 1, 2005 Fee Will Be $650.00 "~
Make Check Payable to Flerida Depattment of State

Trust Fund Conltribution,

8. Election Campaign Financing

[

$5.00 May Be
Added o Fees

10, OFFICERS AND DIAECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 1

L PVST ‘T Delste it [ change ] Addition
NAME WQOOD, ROSA A NAME -

STREET ADORESS | 14703 S.W. 177TH TERRACE STRECT ADDRESS DUDE IS 1 4

oY STIP |MIAMIFL 33187 o §T2P 03714, Us~BU02 =020 188, 1

HILE D O peiste iLE [ Change  [] Addilion
NAME WOOD, ROSA A NAME

STREET ADDRESS | 14703 S.W. 177TH TERRACE STREET ADDRFSS

CIY-§1-2F MIAMI FL 33187 CTY-S1- 2P

T O oelete Mg [1change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§y. 1 Gy .51-2P

TITLE O Delete I TLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CifY-ST-2IP orY S 2P

TITLE J Delete THI(E [ change  [] Additien
NAME NAME

STREET ADDRESS STREETAGRRTSS

Y- 51- 2P CITY - §1-7F

WILE 1 pelete e 07 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2iP CHY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis true an

accurate and that my signature shall have the same legal effect as if made undear cath; that | am an officer ar director

of tha corporation or the receiver of rugtes amps grag o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

uﬁf/ — (s

changed, or an an attachmegn

S a1k ;power@d

RTED NAME %GMNG CFFICER OR DIRECTOR

{ Dake Diytena Phone &




