!

2006 FOR PROFIT CORPORATION w5/ 6
ANNUAL REPORT (AR) = Aé‘L’E]’)’

DOCUMENT # Peooooomz?? Jan 31, 2006 08:00 AN
1. Enliy Nams Secretary of State
AAA PROPERTY 1N$PECTIONS, INC.
Princioal Place of Business Maiting Addrass 2
2031 NW 86 TERRACE | 2031 NW 86 TERRACE
o B A
2. Principa! Place of Business 3. Malling Addrass -
Suie, Apt. &, stc 1‘ ' ' Suile, Apt. #, sle. - 1t MOORE CR2ER34 {10/05)
City & State " o City & State ' " | 4. FEINumber NO-T APPLICABLE :251;:; I{:‘:;‘
Zip _jCount{y zp N Country 5. Cerificate of Status Desired 'V gi'ggqgsgémﬁﬁ
6._Name and Address of Current Registered Agent ] ] 7.  Name and Address of New R 1stered Agent
[ . . ' Tt e ] Narme | — - : © T ez
f
EE?MEE’ 8‘? g\ég)Em-F}?EL LLP Street Address (P.0. Box Number is Not Acceptable) . T
3801 HOLLYWOOD BLVD. SUITE 350 -
HOLLYWOOD FiL. 33021
! City o FL ] Zis Cade

8. The above named anhily, subimits this statement far the purpose of c‘hangmg its registered office or regisiered agent. or both, in the State of Flerida. | am farniiar with, and accey
the eiokgations of :eg(stered agent.

SIGNATURE —_— - - I
Siyrriure fyped r;r printcd nama ol regrslered agent and fle 7 spplicabie (MOTE Regsiored Agent signetire mouksd whdh tonsatng] DATE T
FILE NOW! FEE 1S $150.00 ‘""’“’”.g*"" . . . . ' N
el 9. Eiection Campaign Financing $5.00 may T
After May 1, 2006 Fee Will Be $550.00° Trust Fund Conwibution 11 Added 1o Fees
Make Gheck Payable to Florida i}eparimnt e! s‘cate
14, ! OFFICERS AND DlRECTORS ) ) 1l. ADDiTiONS{CHANGES TO QFFICERS AND DIREGTOHS N1
1me F b T tete T Ciomange  [J A
NAME SMITH, PAUL C NAME UQD{}EQ%{}Q{}S}
SEETAOORES 2031 NW 8 TERR, ST J00RESS 02/03/05-80035-009 15000
Liv-SI-ZP | PEMBROKE PINES FL 33024 CTY-5T-2P
e : 1 nelete 1LE ' 3 Cange [ mie™
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7w oy si.ze
i B 1 Delele me Dchange s
W S F —}‘—,—-- — - o NAME 7 -
SIREET ADDRESS STREET ADDRESS
CITY-ST. 2P £ivY-ST- 7P
i ) Cloeete ~ § mue ' ClChnge 1AM
NAME : HANE
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2P . £Tr-SL. 7P
TITE ; D pete TILE Jthange  Tiaw
NAME ¥ rwe
SIREET ADDRESS STREET ADDRESS
CiTY-ST-IP . LATY-ST- 7P
TIHE | ' ' [ Celete TLE ) ) O change [
NAME : NAME
RTREET ADOPESS f STREE] AQORESS
i CY-57.2P ! LTy -51. 2P

12, | hereby certify that the intormation supplied with this filing does ot qualify for the exemptlions cantal inectTn Saction 113, Florida Statutes. | further certily that the mfmnwn
indicated on fis repon or supplernental report is frue and accurate and that my signature shall have the same lega! effect as if made under gath, that ] am an officer or direc
of the corporation or fhe receiver or Irustee empowered to exccute this report as required by Chapter 607, Florida Statutes, and that my mame appears in Block 10 or Block

if changed, or on an'attachment with an address, with afl oihag jike empowered.
SIGNATURE: _ ,?M c /—~2 #26 é@;%f/&r oy

a4
SIGNATURE ARD TYPED OR PR OF SIGNING OFFICER OR DIRECTOR i Eah! Da‘f\imﬂ Fhong ¥
e o _La g, ] SO




