2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ Jul 25, 2007 8:00 am

DOCUMENT #P00000070277 Secretary of State
1. Enlity Name
07-25-2007 90044 009 ***150.00
AAA PROPERTY INSPECTIONS, INC,
Principal Place of Business Malling Aadress
2031 NW 86 TERRACE 2031 NW 86 TERRACE L
mem R H"Hll‘ m ||m ||”‘ ||‘H ||m “m ||”H||“|I“| ”lh \II“ \“ﬂl‘ ‘Hll’
2. Principal Place ot Business - No P O. Box # 3. Mailing Address
Suite. Apl. #, etc. Sutta, Apl. #, etc. 2nd MOORE CR2E034 (4/07)
City & State City & Stae 4. FE! Number Appiied For
NO-T APPLICABLE Not Appicania
Zip Country 2p Couniry 5. Certhcate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REIMER, DAVID H ESQ.

REIMER & ROSENTHAL LLP Streel Acddress (F Q. Box Number is Not Acceptable)
3801 HOLLYWQOD BLVD. SUITE 350

HOLLYWQOD FL 33021

Cuy FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its regisiered office o regisiered agent. or both, in the Siale of Flonda. 1 am famiiar wilh, and accept
the abiigations of registered agen

SIGNATURE
Signalure, typed of ornlad name ul ragistered ageil ang il anum;nbh-!/___.}.&kﬁl.i Ha(mier e Agent SEIGUUE naauiec whinn emslaimGh DAL
L __FILE-NOW!!! FEE IS $550. 00" ) _dZ&J?.m(z . F.S.. allows for the wawer of the $400.00 Csion Campmgn Finsncing  $5.00 May &
L. °  DUE BY September 5, 2007 - : ¥ B¢

y checking this box, the corporation certifies

X Trust Fund Contritsution F
Make Check Payable 10 Flonda Departmen{ of State did not receve pror notice Fee 1o fite 1s $150 00 Y s U Adaed 1o Fees

10. OFFICERS AND DIRECTOF{(} 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11

11TLE P ] Delete TIRLE 3 Change  [] Addition
NAME SMITH, PAUL C HAME

STREETADDRESS 2031 NW 86 TERR. STREET ADDRESS

ciiv-3T-2p  PEMBROKE PINES FL 33024 CITY-5T-21P

TIME {7 Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-7IP CIFY-ST- 2P

TITLE [ petere TITLE [ change  [J Aogilion
NAME . MAME

STREET ADDRESS STRECT ADDRESS

CITY-$T-21P CITy-ST-2iP

Mite [} Delete Tt [ Crange [ Additicn
NAME HAME

SIREET ADDRESS STREET ADDRESS

CIvY-S1-21P CITY-S7-2IF

TITLE 1 Detete TITLE 3 Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-S1- 27

TME 1 belete THE J Change [ Agdition
NAME NAME

STRELT ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-5T1-2IP

12. | hereby certify that the information supphed with this tiing does not qualify tor the exemphons contained 1n Chapter 119, Flonda Statutes | further certity that the information
ingicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trusice empoweared Lo exacute this repart as required by Chapter 807, Flonda Stalutes; and that my name appears in Block 10 or Biock 114
changed, or on an attachment with an address. with afl other like empowered.

SIGNATURE: 290k O o T 7=/ T-07 (a5 435630/

ME OF SIGNING OFFICER OR DIRECTOR Date aura Phone #

SIGNATUREAND
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