2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000070277 Jan 24, 2005 08:00 AM
1. Entily Name : Secretary of State
AfA PROPERTY INSPECTIONS, INC,
Frincipal Place of Business __7 . _ﬁailing Address i
2031 NW 86 TERRACE . 2031 NW 86 TERRACE
PEMBROKE PINES FL 33024 - — PEMBROKE PINES FL 33024
s I 1111111
Suite, Apt. #, ete. - Suite, Apt. #, elc - 15t MOORE CrReEna4 (10/04)
Ty 8 5 — T Cy&s ' . Applied F
ity & Stata B ity & State 4, FEI Number NO-T APPLICABLE Nzr:;zpu:;ue
Zip Gountry ap Country 5. Certificate of Status Desired ] gese'ggt] ;:&:c;tlonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T 77T Name ) T
EEEMEE' 8!? ég’gEHTE:’ ‘S: LLP Straet Address (P.0. Box Number is Not Acceptable)
3801 HOLLYWOQOOD BLVD. SUITE 350
HOLLYWOQD FL. 33021
City o FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida, ['am familiar with, and accept
the obligations of registered agent.

SIGNATURE — _ E— S — .
- Sigralure typod or pnted name of ragrstarad agent and Wlle f apphcath (NOTE Regrstered Agent sgralure raguind wher nainstating) DaTE
FILE NOW!!! FEE IS $150.00 . 8, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution,  [] Added to Fees

Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelste Bt [JChange [ Addillon
NAME SMITH, PAUL C NAMF
SIREET ADDRESS | 2031 Nw 86 TERR. STRFET ADDRESS
CITY-ST-7IP PEMBRCKE PINES FL 33024 CITY-ST- A
THLE [ Delete - e [T Change I:I Addilion
NAME HARAE B H{iﬂilﬂfn 93587
STRECT ADRESS ) SIRTFT ADDRESS 01/ 25 US-B008R-017 15000
Ciny-St-72p CHY-ST- 2P
ITEE ] 1 Delete WL [ Change  [] Addition
NAME NAME
STREET ADORESS SIREET ANDOPLSS
ity 3T-2P CHY-51- 4
it ) ) 1 Delete I IR [Jchange  [J Addition
NAME NAME
STREFTADDRESS SIRIE T ADDRESS
CiTy-ST- 7P Ciry-5T-24p
T ' T T Aljineiele ' e ' ] Change [ Additien
NAME NAME
STRFET ADDRESS STRELT ADDRLSS
City ST 7P Y51 2P
TLE T O velete . T e [ cnange  [] Addfilon
NAME HAME
SIREET ADDRESS STREET ADUHESS
Gil'y- §T- 2P CHY-ST 2P

indicated on this report or supplemental report is 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 the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ail other like empowered. :

TED NAME OF SIGNING OFFICER OR DIRECTOR




