o

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000041791

1. Entity Name

DOVAL INSPECTICN SERVICES, INC.

Principal Flace of Business

950 NE 73RD STREET
MIAMI, FL 33138

Mailng Address

950 NE 73RD STREET
MIAMS, FL. 33138

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, etc.

FILED
Apr 11, 2007 08:00 Al
Secretary of State

I 0

I

04032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
68-0500847 Not Applicable
Zi Count Zi m
i ountry P Countey 8. Certiticate of Status Desired m| $8.75 additionat
Fes Required
8. Namp and Address of Current Registored Agent 7. Namo and Addross of New Registared Agent
Name

DOVAL, GILBERT ROLAND
950 NE 73RD STREET
MIAMI, FL 33138

Sirest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

ihe obligations of registered agent.

SIGNATURE

" Signature, rypnd or nrlmu natna of registeres agent ang il i applicahle

(NOTE. Registarar Agant siqnaiura (aauliag when renstaiing} .,

FILE NOWII! FEE IS §150.00
Aﬂar May 1, 2007 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribyution,

1

$5.00 may Be
Added to Fees

Eav PR - ’ [

10. . OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiTLE P O pelete me [ Change [ Adcition

NAME DOVAL, GILBERT ROLAND NAME

STREET ADDAESS | 950 NE 73RD STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33128 CRY-§7-2IP

TTE O paieto TITLE [ change [ Adition

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-§1-2p CITy-ST-2P

THLE [ pokete T [ Crange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-2P CTy-ST-2

TIMLE O pelete TITLE [ Change [ Adauiion

NAME HAME

STREET ADDAESS STREET ADDRESS

CITy-7-21P CArY-ST-7P

TITLE O peizie TITLE O Change [ Additon

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP GITY-ST-ZP

TILE ) ) .. N * O Detets Jue oo Changa I'_'I Addiian

NAME : T R o g T - UUDUDU r Ul 128 - : -
oo - R C vl .- ’ - -

STREET ADDAESS |, ) e i )| 1 STREET ADLAESS - U‘T‘."'LD/U 7~B0045 niz2 I;\U I_!D

CITY-S1-2IP IR GITY-ST-2IP < ;

12. | hereby certify that the informalion suppiied with thig fiin

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: MM

5} does not quality for the exemptions contained in Chaptor 118, Fiorida Statutes. | furiner. cerlify that tha infermation
indicated on this report or supplemental repor! 1s frue and accurate and that my signature shall have the seme legai effect as il made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute ihis report as requirad by Chapter 607. Fiorida Statules; and that my name appears in Block 10 or Biock 111l

B85

B= 30 071 G730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICENOWDIRECTOR

~aw Daynme Prone ¢




