\

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2008 08:00 AN

DOVAL INSPECTION SERVICES, INC.
Principal Place of Business Mailing Address
950 NE 73RD STREET 950 NE 73RD STREET
MIAMI, FL 33138 MIAMI, FL 33138
e KON AR AN
Suite, Apt. #, sfc. Suite, Apt. #. stc. 04282008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
68-0500847 Not Applicable
Zip Country Zip Country 5. Certficate of Status Dasired O gi.;?qag;:lionai
6. Name and Addross of Current Registered Agent 7. Name and Addreas of New Reglsterad Agent
Name
DOVAL, GILBERT ROLAND
950 NE 73RD STREET Street Address (P.O, Box Numher 15 Not Acceptabla)
MIAMI, FL 33138 |
City FL Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. 1am famikar with, and accept
the obligations of registerad agent.

SIGNATURE.:
Signature. typea of pnnted nama of registered agent and ile Il applicatik. {NOTE. Registerad Agent signature requireg wiien ranstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campsign Financing $5.00 May.Be-
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. O Addsd to Fess
10. OFFICERS AND DIRECTORS 11, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
nme P 1 pelste TITLE [ change [ Addition
NAME DOVAL, GILBERT ROLAND NAME
STREET ADDRESS | 850 NE 73RD STREET STAEEY ADDRESS N Lo 00933395
COV-ST-2¢ | MIAMI, FL 33138 oiTY-ST-2P 0528/ 08~ 20027002 150,007
TITLE 3 petste TILE [J change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITy-ST-2IP ) CITY-ST- 7P i
TE [ delete THLE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ;
CIv-S1-2p CITY-ST-2IP
TiTLE ] Delete mE [ cChange [ Addition
NAME NAME .
STREET ADDAESS SIAEET ADDRESS
CITy-ST-2P CIre-S1-2P
TME O pelete TITLE [ change [ Acdilion
HAME HAME ,
STREET ADDRESS STREEY ADDRESS :
CITY-ST-2P CITY-ST- 2 i
TITLE O pesete TITLE [ change 2] Additon :
NAME NAME
CrY-ST-2P GITY-ST-2IP

12. | hereby cerlify that the infermation supplied with this fiing does not quality for tne exemplions contained in Chapter 118, Florda Stetules | furiher cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Trusiee empowered 1o execute this report as required by Chapler 667, Fiorida Stalutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address. with all pther like empowered.

STREET ADDRESS STREET ADDRESS i
!

— 205
SIGNATURE: Ao Sy ﬁw AQ (=1 e’ Doval _ ‘f"Zé?‘CQ 975 3200

SIGNATURE AND TYPED OR PRINTED NAME OF MIGNING OFFICER OR DIRECTOR Daylime Phane #




