2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT '
DOCUMENT # P02000117330 Jan 24,2007 08:00 AM
Secretary of State

1. Entity Nama
ALL FLORIDA ELEVATOR INSPECTIONS, INC.

Principal Place of Businass Mailing Addrass
233 NW. 45TH AVE. P.0. BOX 120581
PLANTATION, FL 33317-3125 FT. LAUDERDALE, FL 33312-0010

RO D

01192007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Ropled For
04-3721381 Nat Applicable

0 $8.75 Acdditional
Fee Required

5. Cerificate of Status Desired

6. Name and Address of Current Reg|stered Agent

CORNELIUS, ORDIET DO NOT WRITE

233 N.W. 45TH AVE.

PLANTATION, FL 33317-3125 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed or pnnted name of ragistersd agent and bie f apphcabie {NOTE: Regstered Agent signature raquired whon reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees 01 flé%q%%q%%%%‘%f‘ﬂ” 4 Iq 0 DU
N ¥ LI DT pul ¥ Y
10. OFFICERS AND DIRECTORS |
TMLE D
NAME CORNELIUS, ORDIET

STREET ADDRESS | 233 N.W. 45TH AVE.
CITY-SI-2IP PLANTATION, FL 333173125

TLE

NAME

STAEET ADDRESS
CHY-ST-2IP

TILE
HAME

o stan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CiTY-S1-2IP

TME

NAME

STREET ADDRESS
Cciry-Sr-zir

-

filing does not qualify for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information
! p true and accurate and that my signature shall hava the samse legal effect as it made under cath; that | am an officer or director
of tha corporation or the receiver mpowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 if
changed, or on an attachmen dress, with ail ot¥8F like empowered.

- — / /o? ﬁ | )
MNATUR! AND TYPED OR PRINTED NAME OF SIONING OFFIGER OR DIRECTOR i Date Daytime Phone #

12. | hereby ceniz that the information supplie
indicated on this report or supplemen

SIGNATURE:




